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Abstract
The research work investigated the relationship between spirituality and healing which within 
many contemporary societies has been a very controversial one and has grown to be a common 





	

<
=

+$
-
ality and healing in such societies have in diverse ways directed their wellbeing for years. Very 
crucial among such functions is their inevitable impact on the health of people. In its several 
chapters, the study is devoted to the common and, at the same time, uncommon relationship 
between spirituality and healing. While, in common terms, healing is considered to be a physical 
activity which normally associates medicine (practiced in a secular atmosphere involving secular 
methods in understanding human needs), spirituality, on the other hand, concerns the sacred and 
the supernatural aspects of human life. It is understood in relation to the experiential integration 
of a person’s life in terms of ultimate values and meanings. Among the Akan, the existence of 
spirituality becomes relevant due to the fact that from a practical point of view the African heritage 
is intensely religious. The concept of healing which has existed in the Akan community for several 
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personal experiences with health facilities. Traditionally, Ghanaian society is an integrated one; 
illness is understood as a combination of social events and the supra-natural: health and illness are 
parts of the whole magico-religious fabric. In recent years, however, the introduction of Western 
and other Knowledge Systems on healing have been of diverse character. Currently in Ghana, 
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These two institutions of medicine hold different, though not mutually exclusive, worldviews 
guiding their respective practices. The clash of Knowledge Systems in the contemporary Akan 
society has had an inevitable impact on the Akan worldview. 
This thesis, being focussed on a culturalist approach, required the use of the method of 
‘thick descriptions’ which explains not just behavior, but context as well, such that the behavior 
becomes meaningful to an outsider. This allowed an in-depth interpretation of the Akan culture 
and spirituality. The research approach was cross sectional involving the use of diverse methods 
and materials. It involved collecting data from 300 respondents and 50 professionals from six 
districts in the Ashanti region, in Ghana. From the research, it became clear that the Akan live in 
a religious universe where all actions and thoughts are religiously explained and are inspired and 
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of spirituality which in a sense emanates from the indigenous Akan spirituality. Respondents 
outlined many impacts of the relationship between spirituality and healing. These impacts were 
social, physical, religious, psychological and economic in nature. In the research are several 
recommendations in respect of the challenges posed by spirituality-healing relations in the Akan 
community. In all, the research established the fact that healing and spirituality relevantly exist 
in the traditional Akan society with diverse effects and impact on the socio-economic, religious, 
psychological and health developments of members of the society. 
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1. General Introduction
1.1 Introduction
In 1964, the Ghana Psychic and Traditional Healers Association (GPTHA) was founded to organize 
healers and to co-operate in the delivery of health care in Ghana1. The main aim of the association 
was to uphold, promote and protect the best in psychic and traditional healing in Ghana, secure 
and maintain the unity between traditional medical seekers and African medical herbalists with 
the idea to protect culture and traditional religion.2 Today, the Ministry of Health estimates that 
between 60 and 80,000 traditional healers are practicing in Ghana, providing care to about 60 to 
70 per cent of the population, especially in the rural areas.3 A relatively new phenomenon in this 
group is the healing sessions and prayer camps led by pastors of spiritual and charismatic chur-
ches, traditional priests and modernized herbalists.4 In spite of their relevance to care and health 
development, traditional healing in Ghana and across Africa has faced several challenges and 


$

	

$
#+
5 
<

+

	
=
$
$

is prescribed and may ignore the spiritual factors associated with illness.6 Despite its existence and 
continued use over many centuries, and its popularity and extensive use during the last decade, 
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Traditional healing, according to the World Health Organisation’s policy perspective on 
medicine, is the sum total of knowledge, skills and practices based on the theories, beliefs and 
experiences indigenous to different cultures that are used to maintain health, as well as to prevent, 
diagnose, improve or treat physical and mental illnesses.8 Although Robins and Dewar accept the 
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alities in approaches to indigenous healing that are worth mentioning. They describe traditional 
healing as “practices designed to promote mental, physical and spiritual wellbeing that are based 
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Science & Medicine, Vol. 28(6): 1989, pp.605-612.
2 Brew-Graves, (1977), p.7 quoted by: K. A. Senah, Money be Man: The Popularity of Medicines in a Rural Ghanaian 
Community (Amsterdam: Het Spinhuis, 1997), p.66.
3 UNDP, Human Development Report 2007/8 (UNDP, 2008).
4 S. Addae, The History of Western Medicine in Ghana 1880-1960 (The Pentland Press, 1997). 
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7 WHO, General Guidelines for Methodologies on Research and Evaluation of Traditional Medicine (Geneva: 2000), 
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8 WHO, WHO Policy Perspective on Medicines –Traditional Medicine –Growing Needs and Potentials (Geneva: 
Author; 2002). When this form of healing is adopted by other populations outside its indigenous culture, it is often 
termed complementary or alternative medicine.
9 J. A. Robbins and J. Dewar, “Traditional Indigenous Approaches to Healing and the Modern Welfare of Traditional 
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1. General Introdution
Indigenous people refer to traditional healing, they are speaking of the use of herbal remedies as 
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For many communities, traditional healers are an inherent component of their societal culture, 
and seeking traditional healers can be a natural extension of their worldview.11 These traditional 
healers are competent providers of health care who involve the use of animal, mineral and plant 
substances and certain other methods based on the social and religious background as well as 
knowledge and attitudes regarding physical and social wellbeing and the research about causation 
of diseases and disability.12 In that sense, traditional healing, in this thesis, may be understood as 
an indigenous system of treating diseases and promoting health embracing tangible and intangible 
forces of a community and goes beyond mere treatment of diseases and illness to cover the whole 
spectrum and wellbeing of an individual’s life.13 It is traditional because it is deeply rooted in a 
#
&14 Examples of traditional healing practices include herbal medi-
cine (herbalism), spiritual therapies (diviners), circumcision, maternity care, psychiatric care, 
massage therapy, aromatherapy, music therapy, homeopathy and meditation; all geared towards 
health restoration and wellbeing.15 In addition, there are bone-setters and modernized herbalists 
(neo-herbalists). Practices may incorporate or base themselves on traditional medicine, folk 
knowledge, spiritual beliefs, and newly envisioned approaches to healing.16 Their explanatory 
model is based on physical and social causation of diseases, and the services provided include 
consultations, treatment and prevention.17 Long historical use of many traditional healing prac-
tices, including experience passed on from generation to generation, has demonstrated the safety 
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On the other hand, modern healing implies the science and art of diagnosing and treating 
disease or injury in order to restore or maintaining health. It has often been described as being 
increasingly imperialistic, overstepping its bounds and staking claim to basic truths that histori-
cally have been the exclusive province of religion, theology and metaphysics.19 In this research, 
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Aboriginal Peoples: Gathering Strength, Vol. 3: 1996.
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12 WHO, Final Report of the Seminar on the Use of Medicinal Plants in Health Care (Tokyo: WPRO Publication, 
1996).
13 A. C. S. Mushingeh, Disease, Illness and Causation in Traditional Healing in Zambia: A Bemba-English Dictionary 
of Diseases and Illness Treated by Traditional Healers, Including Medical Concepts and Phrases used in Healing 
(Lusaka : S.N., 2007).
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15 T. I. Borokini and I. O. Lawal, “Traditional Medicine Practices Among the Yoruba People of Nigeria: A Historical 
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	Journal of Medical Plants Studies, Vol. 2(6): 2014, pp.20-33.
16 D. Acharya, Indigenous Herbal Medicines: Tribal Formulations and Traditional Herbal Practices (Jaipur: Aavishkar 
Publishers, 2008).
17 M. Dekker and R. van Dijk, Markets of Well-being: Navigating Health and Healing in Africa (Brill, 2010), p.50.
18 WHO, General Guidelines for Methodologies on Research and Evaluation of Traditional Medicine (Geneva: 2000), 
p.1.
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1. General Introdution
the physical body. There are literally hundreds of types of modern healing practices, with new 
therapies or variations emerging continuously. Examples of modern healing practices include 
epidemiology, gynaecology, neurology, nutrition, paediatrics and pharmacology. Modern healing 
practices usually involve diagnosis, prognosis and prevention of disease using clinical judgment, 
though, in recent years, it has developed to include the use of spiritualism (prayer, meditation).20 
To understand modern healing, the causes of illness (spiritual causes and western concepts of 
disease -germ theory) are understood through different, although overlapping models.21
The concept of spirituality and traditional healing are intertwined and may be described as 
inseparable entities in African cosmology. Although, traditional healers make use of properties of 
many medicines found in and on the land22


	$*23 
-the highest source of knowledge of traditional medicine -and dispensed through the agency of 
divinities.24 Disease is understood to be a misalignment or spiritual/social disorder either internal 
or external.25 In Africa, the general belief is that all sicknesses are caused by evil supernatural 
forces. Such forces include familiar spirits, sorcerers, witches/wizards and religious spirits, who 
are considered enemies. The existence of evil ones, according to Olagunju,26 is painfully real in 
African indigenous tradition, and is a major source of fear and anxiety in the African indigenous 
society. It is therefore natural that matters pertaining to health, not only with regard to its restora-
tion after sickness but also to its general preservation, be not left out of spiritual consideration.27
As modern health care has evolved, we have increasingly recognized the relevance of dif-
ferent forms of healing that are steeped in culture and history. In spite of their common purpose 
in restoring health, there seems to be a possible gab between the uses of traditional and modern 
healing practices.28 Unlike Western medicine, which looks at illness in terms of isolated symp-
toms, traditional African healing embraces a worldview of interconnectedness. Traditional African 
healers view illness as a sign that the harmony in the continuum of cosmos and the human body 
is awry. Their aim is to work with patients to restore harmony and to heal the root cause of the 
sickness.29 Unlike modern ones, rituals or herbal remedies are congenial to the work of traditional 
healers. There is the need to see a new face of healers and health care that includes culture and 
spirituality. Since, 80% of the world’s population cannot afford Western high-tech medicine, indi-
20 C. Andrade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genous traditions still collectively play an important global health-care role30 much so that they 
are integrated into national health-care policies and programs.31 The reality is to aid in addressing 
holistic health needs of all people including Ghanaians. 
1.2 Background of the Study 
Spirituality and healing are two distinct realities which in form and nature are expected to play 
roles inimical to each other. While healing deals practically with physical bodily disorders, spi-
rituality concerns the sacred and the supernatural aspects of human life. Besides, healing as an 
institution is practiced in atmospheres involving secular methods in understanding human needs. 
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employed in the treatment and prevention of diseases. However, spirituality may be understood 
as the experiential integration of one’s life in terms of ultimate values and meanings.32
The study is devoted to the uncommon relationship between spirituality and healing and 
the effects of this relationship which have become a common phenomenon in many developing 
countries33 and which have contributed to both the physical and spiritual developments of many 
contemporary societies. This is because good health is considered to be the main vehicle for human 
development.34<
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medicine) and spirituality in ensuring healing have, however, received mixed reaction in many 
contemporary societies.35 The research has as its primary aim to examine connections between 
healing and spirituality among the Akan in Ghana, and to identify changes in traditional healing 
since the introduction of western-based healing practices. With this purpose, the research attempts 
to improve health care in Ghana through the effort to resurge and re-instate indigenous spiritual 
meanings to healing and the work of traditional healers which has for many years aided in the 
promotion of holistic health of the Akan people and Ghanaians in general. Among Ghanaians, 
this research will intensify the relevance of spirituality in both traditional and modern healing, 
even as modern healers (conventional medicine) seem to dominate general health care delivery 
in Ghana.36 %  +

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practices has a disruptive effect on the well-being of the people in pursuit of medical attention.37 
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The relationship between spirituality and healing is one of ancient origin. Its impacts were 
known in ancient societies.38%
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nal societies of Ghana, with particular reference to the Akan. In the traditional Akan society, the 
existence of indigenous mystical powers such as charms, talismans, amulets and magic have aided 
indigenes in their quest for good health. Among indigenous generations, these forces are part of the 
traditional religious fabric, though some scholars debunk their religious purpose and importance 
in this modern era. For instance, some scholars including Malinowski39 have sought to separate 
magic from religion by questioning their relatedness even in the traditional society. On closer 
scrutiny, the contrast between religion and magic is not clear due to the realization that instead of 
being treated as mutually exclusive entities, they are being treated as mutually interdependent.40
Within the traditional Akan society, when people consult physicians to determine the cause 
and treatment of an illness, disorder or injury, they may likewise seek answers to questions that 
medical science cannot answer (e.g. why is this illness happening to me?).41 Many patients therefore 
rely on a spiritual framework and call on spiritual care providers to help answer these questions. 
Indeed, throughout history, spirituality and the practice of healing have been intertwined.42
A prominent integrative practitioner, Andrew Weil, has stated that humans consist of body, mind 
and spirit. He writes that “health necessarily involves all of these components and any program 
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Quarcoopome44, it is the primary objective of healing to preserve and restore life. And, it does this 
through the prevention of diseases and several disorders which deteriorate the health of humans.45 
Healing represents a complete state of wellbeing. It is usually understood to mean, to become 
healthy or sound, or restore to health either through physical or spiritual means. Many Ghanai-
ans do consider the art of healing both as a physical and a spiritual activity. Mueller and others 
observe that most patients have a spiritual life and regard their spiritual health and physical health 
as equally important. This, therefore, makes the realization of both the physical and the spiritual 
aspects of healing very relevant. Furthermore, people may have greater spiritual needs during 
illness. Surveys suggest, however, that these needs are not met in many medical societies.46
On the other hand, the word ‘spirituality’ primarily suggests a dynamic, personal and expe-
riential process. Spirituality is from the Latin ‘spiritus$
+47 Features of spi-
38 Harold G. Koenig, Medicine, Religion and Health: Where Science and Spirituality meet (2008). 
39 See: P. A. Twumasi, Medical System in Ghana (1975), p.8: For information on Malinowski.
40 Ibid., p.8.
41 D. Barnard, R. Dayringer and C. K. Cassel, “Toward a Person-Centered Medicine: Religious Studies in the Medical 
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rituality include a quest for meaning and purpose, transcendence (i.e. the sense that being human 
is more than simple material existence), connectedness (e.g. with others, nature or the divine) and 
values (e.g. love, compassion and justice).48 Even though some people who regard themselves as 
spiritual do not endorse a formal religion, religious involvement and spirituality are overlapping 
concepts.49 It is a broader concept than religion and is primarily a dynamic, personal, and expe-
riential process. Experientially, both spirituality and healing may involve a search for meaning 
and purpose, transcendence, connectedness, and values. Tiffany states that many people consider 
spirituality to be in the province of religion, but he insists on making a clear distinction between 
spirituality and religion. Spirituality has to do with the nonphysical aspects of being -the part of 
the person that existed before the body existed and will exist after the disintegration of the body.50 
When this expression is formalized, spirituality is more like an organized religion.51 Because of 
this overlap, religious involvement and spirituality are considered together in this thesis. Kees 
Waaijman52 extensively discusses the concept of spirituality from various dimensions. He gives a 
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of spirituality: the spirituality of ordinary people, the great spiritual traditions and the force of 
counter-movements. Spirituality and its relationship with personality may vary. A person may 
have varying degrees of each of these personality traits: mystical53, authoritarian54, intellectual, 
service and social, which may draw him/her toward more than one form of spirituality55.
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actions and health of individuals and society. These two realities, therefore, are connected to 
health care. ‘Healing’ which is explained as the ridding of the body of disease, either mental or 
physical, to bring about wellness, the results of which can be readily seen56 has been the utmost 
concern of all people. Whether religious involvement and spirituality cause better health outcomes 
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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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57 It will therefore be appropriate to mention that in Ghana, to be 
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every aspect of life. Indeed, the existence of spirituality is extremely relevant to the human 
person in Ghana. This is made evident when Kwame Gyekye58 avers that the “African heritage 
G & C Merriam Co., 1961). 
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54 B. Altemyer, The Authoritarian Spector (Cambridge: Harvard University Press, 1996). 
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is intensely religious. The African lives in a religious universe: all actions and thoughts have a 
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Traditionally, Ghanaian society is an integrated one where illness is understood as a combination 
of social events. The supra-natural, health and illness, are parts of the whole magico-religious 
fabric.59
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elements of social and physical life.60 In this framework, the cause of diseases in many indigenous 
societies in Ghana is sought in witchcraft, bad medicine, misfortune or spiritual (mystical) forces 
and scarcely ever by natural forces alone. It is, therefore, expected of the healer (medicine-man/
practitioner) to promote the health of individuals affected by disease from these perspectives. 
A large and growing number of studies have shown a direct relationship between spirituality 
and positive health outcomes, with regard to physical illnesses, mental illness and coping with 
illness (including terminal illness). Studies also suggest that addressing the spiritual needs of 
patients may facilitate recovery from illness. Although the relationship between spirituality and 
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medicine.61
The fact remains that the modern way of healing has an over-riding concern which is focused 
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anatomical or physiological way and problems of living are translated into physical description, 
and, more importantly, submitted to physical interventions.62 This has led to the low patronage 
of traditional ways of healing and services, and hence its downfall if not collapse, in ceding to 
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the relationship between the patient and his/her god63. This form of treatment is a basic element of 
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The story, however, seems to be different among Western people. In spite of the growth of 
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called for the revival of spiritual healing.64 This has become possible due to the recognition of 
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local indigenes of the Akan society, the reverse is the situation in the western world66. Spiritual 
healing is often associated with a holistic approach and with a general interest in complementary 
medicine.67
59 P. A. Twumasi, Medical Systems in Ghana (2005), p.8. 
60 P. Ventevogel, Whiteman’s Things: Training and Detraining Healers in Ghana (Amsterdam: Het Spinhuis, 1996), 
p.15.
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a) Adverse Perceptions about the effects of Spirituality-Healing Relations 
Among many physicians and stake holders in the health care sector the effects of spirituality-
healing relations in Ghana have deleterious and undesirable consequences for individuals who 
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way allows an involvement of spirituality. In their view, the possibility of spirituality in health 
care is set to adversely affect health and care development. Besides, few systematic population-
based studies have shown that religious involvement and spirituality are associated with adverse 
physical and mental health outcomes, generally in health care.68 Like any factor that may affect 
health (e.g. lifestyle choices), many individuals believe that religious involvement and spiritu-
ality may adversely affect an individual. Indeed, some physicians are of the view that religious 
beliefs adversely affect a person’s health by, encouraging avoidance or discontinuance of regular 
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preventive health measures (like childhood immunizations and prenatal care) can lead to untimely 
death. As a matter of fact, spiritually involved persons may have unrealistically high expectations 
for themselves, in moments of illness, leading to isolation, stress, anxiety and depression which 
are other serious forms of illness. They may, as well, alienate themselves from others who do 
not share their beliefs and faith. This problem, as stated by some Ghanaian professionals, seems 
buttressed by the view of Mueller and others that it is a well-known fact that unhealthy belief 
systems (e.g. religious fanaticism and cults) can adversely affect health.69 There are situations 
when pastors, prophets and spiritualists keep patients at their prayer camps until their sickness 
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medication for healing. It is on the basis of these errors (evils) that many people align themselves 
with the perception of the adverse effects of spirituality-healing relations in Ghana.
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Some herbal practitioners like; Ameen Bonsu70 and Kwame Asante Boakye,71 in an interview, 
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Clinic (Atwima-Takyiman) has drawn a clear distinction between spiritual beliefs and traditio-
nal herbal practice, stressing that the two have nothing in common. According to him, there is 
the need to decouple traditional herbal healing from spiritualism. In his view, there is nothing 
68 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: Mayo 
Foundation for Medical Education and Research, Vol.76: 2001, p.1230.
69 H. G. Koenig, M. E. McCullough, and D. B. Larson, Handbook of Religion and Health (New York: Oxford University 
Press, 2001) -Quoted By: Paul S. Mueller, David J. Plevak and Teresa A. Rummans. “Religious Involvement, 
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proprietor of Ameen Professional College, an institution that trains students in traditional medicine and other allied 
health. The school offers courses in naturopathy, physiotherapy, basic nursing and homeopathy. He has won several 
awards in traditional medicine, both in Ghana and other parts of the world. 
71 Kwame Asante Boakye, CEO -Yaba Super Herbal Centre (Old Tafo –Kyirikoko).
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absolutely spiritual about healing and, therefore, the practice whereby some practitioners linked 
their source of healing to spiritualism is not accurate. The well-acclaimed herbal practitioners 
posited that the environment in which some herbal practitioners engage in their operations has 
contributed to the poor image of traditional healing in the country72, hence the paradigm shift 
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secretive about it and one can acquire the knowledge through formal training in school and/or 
through apprenticeship. This is not to reject the presence of God in healing. Explaining further, 
Kwame Asante Boakye stated that the Supreme Almighty God is the ultimate healer and not the 
so-called weird spirits which some practitioners allude to. He opined that herbs are infested with 
the primary motif to heal. It is worrying when some practitioners tell tales about how they came 
to acquire their knowledge in traditional healing (some say they had it in their dreams, others 
say they were spiritually bequeathed it by their ancestors). They suggested that this has been a 
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That notwithstanding, in Ghana, the relationship between spirituality and healing as well 
as the introduction of modern healers are expected to impact human lives both positively and 
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or action and not the person who exercises that power. In the same vein, the word ‘effect’ is also 
used to refer to the result or outcome of an activity. Both terms are used in the study to mean the 
impact or the outcome and result of the existence of spirituality and healing. These results and 
outcome are investigated in the light of the life and socio-economic make-up of the Ghanaian 
people, particularly the Akan. They are also reviewed in the light of the psychological, religious 
and health development of the people.
1.3 Statement of the Problem 
<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


>
	
and morals; and with a connection to that which is sacred and transcendent (which is outside of 
the self, and yet also within the self).74 However, in the last two decades during which spirituality 
has emerged as a focus of widespread interest in and outside the churches and the academy, a 
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experience denoted by the word and the academic discipline which studies that experience.75 As 
the theoretical framework within which data will be interpreted, ‘lived spirituality’ refers to the 
72 See: In an interview, on January 8, 2014 (12:00pm-1:15pm) and January 8, 2014 (1:30-2:15pm). 
73 Gimmick: (colloquial English), trick or device intended to deceive and attract attention. 
74 H. G. Koenig, “Religion, Spirituality and Health: The Research and Clinical Implications”. International Scholarly 
Research Network (ISRN Psychiatry), Vol. 2012: 2012, pp.1-33.
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@ The New 
Westminster Dictionary of Christian Spirituality (Louisville, KY: 2005).
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“conscious involvement in the project of life integration through self-transcendence toward the 
	
	76<


Q
	$+
+
both Christian and non-Christian religious spiritualities as well as secular spiritualities. As an 
ongoing experience or life project, the ultimate purpose of spirituality is life integration involving 
the process of self-transcendence and is oriented towards ultimate value.77 Lived spirituality, Van 
den Hoogen78$
$
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all kinds of act to realise their perceived value and transform themselves in ways they expect 
will satisfy their longing. In his view, lived spirituality pays more attention to human behavioural 
phenomenon in both historical and present-day horizons, and it is a new dimension in the study 
of spirituality as explicated by Hense.79
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orists and researchers agree that it is a multidimensional phenomenon, and descriptions of its 
characteristics abound in the literature.80 Theories of spirituality include concepts from psychology, 
sociology, theology, medicine and nursing. While psychology examines one’s individual spiritual 
search for meaning, purpose and guidance, sociology examines the concept of spirituality by 
studying groups of people.81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spiritual practices and rituals of groups of people as well as the social morality within personal 
relationships. In theology, spirituality represents the faith in God, which is expressed through 
religious beliefs and practices.82 In discussing perspectives on lived spirituality, Hoogen83 makes 
reference to Hall’s ‘culturalist’ and ‘structuralist’ perspectives. Under culturalist perspective, 
lived spirituality refers to the dialectics between social being and social consciousness, while 
under structuralist, the analysis of lived spirituality pays less attention to the content of a practice. 
The ultimate value which generates the horizon of any spirituality relates the one who lives that 
spirituality to the whole of reality in some particular way, when the horizon of ultimate value is 
the triune God as may be expressed in traditional African spirituality.84 The strength of the cultu-
ralist approach lies in its experiential pull. And since this approach only becomes operational in 
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conceptualisation) enables the researcher to dismantle the ideology.85
76 Ibid.
77 Ibid.
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Theory of Spirituality (Leuven: Peeters, 2011), pp.15–27.
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Theory of Spirituality, (Leuven: Peeters, 2011), pp.5-14.
80 B. Leonard and D. Carlson, Introduction to Spirituality (Minnesota: Tauro institute, 2002).
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Holist Nurs., Vol. 17: 1999,18–33.
83 T. van den Hoogen (2011), pp.19-20.
84 S. M. Schneiders (2005).
85 T. van den Hoogen (2011), p.20.
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This thesis, being focussed on a culturalist approach, requires the use of the method of ‘thick 
descriptions’ which explains not just the behavior, but its context as well, such that the behavior 
becomes meaningful to an outsider. This will allow an in-depth interpretation of the Akan culture 
and spirituality. First used by Ryle (1949) and later by Geertz (1973) in ethnography, the thick 
description approach has become increasingly recognized as a method of symbolic anthropology, 
enlisted as a working antidote and means of understanding cultures.86 It is described as a way of 
achieving a type of external validity87 and “does more than record what a person is doing; It goes 
beyond mere fact and surface appearances, evokes emotionality and self-feelings, inserts history 
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the person or persons in question. In thick description, the voices, feelings, actions, and meanings 
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patterns of cultural, social and spiritual relationships and puts them in context.89 Geertz believed 
that the data of anthropological writing was “really our own constructions of other people’s 
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90 In this sense for a work on Akan 
spirituality and healing to be credible, the author’s interpretations and the context under which 
these interpretations are made must be richly and thickly described.
Respondents have been looked for and found within only the Akan community due to their 
rich and in-depth knowledge in indigenous healing practices in Ghana. Their persistent use of 
traditional healing practices which inevitably considers spirituality as its backbone makes them 
worthy of study. That notwithstanding, as an Akan, the researcher’s in-depth knowledge on Akan 
culture, religion and healing practices aid in the interpretation of their worldview and makes his 
choosing of Akan respondents suitable for this research. This relationship, in the view of the 
traditional Akan, is purposed to affect health positively. However, the relationship between spi-
rituality and healing has existed in the wake of many challenges. It is in view of such challenges 
that this investigation is made. 
1.4 Research Objective and Research Questions 
The major objective (as explained in 1.2) of this research seeks to answer the question: ‘In what 
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of the Akan people in the wake of the introduction of modern (western-based) medicine and 
practices of healing in Ghana? 
86 C. Geertz, Thick Description: Toward an Interpretive Theory of Culture. (New York: Basic Books, 1973).
87 Y. S. Lincoln and E. G. Guba, Naturalistic Inquiry (Newbury Park: Sage Publications, 1985).
88 N. K. Denzin, Interpretive interactionism (Newbury Park: Sage, 1989), p.83.
89 I. Holloway, Basic Concepts for Qualitative Research (London: Blackwell Science, 1997).
90 C. Geertz, The Interpretation of Cultures: Selected Essays (New York: Basic Books, 1973), p.9.
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So the research question is: 
 What are the knowledge and perceptions of medical personnel (both traditional and 
orthodox) with regard to spirituality-healing relations? 
 In what way is health and spiritualism related and primarily understood in the Akan 
community? 
 How relevant is the indigenous Akan concept of spirituality to modern and holistic 
health care delivery?
This research is primarily aimed at investigating whether and how connections between 
healing and spirituality that exist among the Akan people are changing as modern medicine and 
healing practices are being introduced in the Ghanaian society. The objective of this research is 
therefore to make clear indigenous Akan understanding of the relationship between spirituality 
and health. This may contribute to knowledge as to whether or not indigenous spirituality and 




>

*
%


existing store of knowledge in the area of spirituality and health. The study, further, investigates 
views on the potential interconnectivity between indigenous and western systems of healing and 
spirituality in a holistic manner that lends itself to general health care delivery. 
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The setting for this research is the Akan community of Ghana and because the study is within the 
Akan community of Ghana, most of the research was done in the Ashanti and Brong-Ahafo part 
of the Akan communities. In that sense, the study is limited as the research was not extended to 
cover other Ghanaian communities. A further limitation is that only some selected numbers of 
health care professionals were interviewed. 
The Ashanti Region occupies a total land area of 24,389 square kilometers representing 10.2 
per cent of the total land area of Ghana. It is the third largest region after the Northern (70,384 sq. 
kms) and Brong-Ahafo (39,557 sq. kms) regions and has a population density of 148.1 persons 
per square kilometer -the third after Greater Accra and Central Regions. More than half of the 
region lies within the wet and semi-equatorial forest zone.91
The identity of an Akan nation or ethnicity is expressed by the term ‘Akanman’. The Akan 
$ manaman’) which forms the second element in this expression means something 
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91 Ghanadistict.com. (Available at: http://www.ghanadistricts.com/region/?r=2: February 6, 2014). 
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indigenous cultural and traditional heritage informing their thoughts and well-being, most Akan 
communities in Ghana have in recent years developed to be cosmopolitan as a result of economic 
and national responsibilities.93 The Akan place much emphasis on the health of an individual due 
to their recognition of it as the source of all development. The ethnic group has for several years 
developed a profound history with respect to indigenous healing and spirituality in attempts to 
maintain human health.
The study relied on primary and secondary data sources and adopted a procedure involving 
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Akan of Ghana. The survey on the views of individuals covered a sample of 300 respondents. 
Data collection involved the use of structured and semi-structured questionnaires and interview 
guide (as research tools) to collect data from a cross section of respondents. 
The method of simple random sampling was used to pick all respondents who were adminis-
tered with a questionnaire. This included individuals within different age groups, and of different 
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of the research and included both males and females. They were traditional healers (18), modern 
medical practitioners (18) and Christian religious leaders (14). They included akomfo/okomfo94 
(Traditional priests and priestesses), herbalists, modern medical and health professionals and reli-
gious leaders. However, some of these selected interviewees needed to have their set of questions 
interpreted to them in their native Akan language (Asante-twi) to promote their understanding of 
the research variables in order to reduce the rate of non response. Interview sections took place 
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description’ used in the research aided in studying and interpreting the traditional Akan culture 
on health from the perspective of selected health professionals and religious leaders. These 
professionals were selected as a result of their authority in both traditional and modern health 
care delivery and spirituality. Perspectives from professionals, particularly care-givers, at length 
contributed in understanding indigenous and current developments in health care delivery. Also, 
as professionals and receivers of health care, many interviewees -especially Christian religious 
leaders -gave views that depicted the impact of spirituality and healing from the perspective of 
patients. On the other hand, the secondary source of data collection involved the use of books, 
articles, historical documents, and published and unpublished documents written in the area of 
this research. 
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the African dimension. Evidence of the use of mystical ornaments and spiritual forces in disease 
treatment in the Akan community re-establishes African knowledge in health and spirituality. 
The traditional Akan health care delivery is spiritual/religious in content, and for that matter its 
93 Ghana distict.com. (Available at: http://www.ghanadistricts.com/region/?r=2: February 6, 2014). 
94 Akomfo (singular: Okomfo): is the Akan name for the fetish priest or priestess. A female priest may be referred to as 
Okomfo Baa and the male as Okomfo Barima. They play roles similar to that of a Christian religious leader and stand 
between the gods and the people.
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approach is holistic. From November 6, 2013 to March 2014, the research on the impact and 
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Ashanti region, which is predominantly Akan dominated. Data were collected from a number of 
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Ahafo-Ano, Kumasi and the Bekwai Municipality. Respondents included residents from towns like; 
Kuntanase, Toafom, Akyease, Domeabra, Manhyia, Wiawso, Dweneho-Mankranso, Mpasaaso, 
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Asokwa, Kwadaso and Ayeduase all in the Ashanti region. 
Again, a section of the resource personnel were from medical institutions such as the Maranatha 
Hospital (Asuoyeboa), Siloam Hospital (Kwadaso), SDA Hospital (Kwadaso), Komfo Anokye 
Teaching Hospital (KATH) and the Suntreso Government Hospital (North Suntreso) all within 
the Kumasi district of the Ashanti Region. As indicated earlier, respondents ranged from public 
servants, skilled professionals, and religious leaders to traditional healers. Though of different 
professional backgrounds, the respondents’ understanding of the research theme proved essential 
to their responses and opinions. Descriptive analysis was used for the data obtained as well as the 
Statistical Package for Social Science (SPSS –version 16.0) software to analyse data. 
1.6 Organization of the Study 
The research work is, in all, divided into six chapters with each of them articulating several 
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general introduction. It deals with the background of the study, statement of the problem, research 
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The second chapter reviews the several publications in respect of the theme in which this 
study is conducted. The third chapter discusses the concepts of healing and spirituality. However, 
since healing and medicine go together, the concept of medicine is also explored. The chapter 
explains the concept of medicine from the traditional African, western and eastern perspectives. 
It, again, articulates the concept of traditional healing, spiritual healing and spirituality among 
some selected religions. 
Chapter four discusses the relationship between African Indigenous Knowledge Systems 
(AIKS) and health. The clash of the knowledge systems and its problems for the Akan worldview 
&%	$

=


Akan Indigenous Knowledge Systems and that of the western knowledge system with regard to 
health care delivery. 
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to the entire research work. It evaluates the answers of respondents, taking into consideration the 
consequences of the clash of knowledge systems for old time religion and the re-interpretation 
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of the Akan worldview. It also gives the general conclusion to the research work and outlines 
some recommendations that address problems posed by spirituality-healing relations in the Akan 
society as encountered in the research.
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2.1 Introduction
In the preceding chapter, the research was introduced by way of discussions on the general 
background to the work, a statement of the problem, aim, objectives, relevance and methodology 
employed. In this present chapter, the study reviews some scholarly books and articles in relation 
to the theme of the research. In their various works, scholars have discussed the connections 
between healing and spirituality. This chapter focuses on the  topic of interest to the work 
at hand and includes a critical analysis of the relationship among different works, while relating 
these researches to the current study95.
2.2 Selected Literature
2.2.1 Akan Religion and Culture
Akua Kyerewaa Opokuwaa96 in her work; Akan Protocol: Remembering the Traditions of Our 
Ancestors, explores the culture and traditions that have and continue to shape the Akan as a people. 
She discusses the history and lifestyle of the traditional Akan living in Ghana, Ivory Coast, Togo 
and other West African Countries, while emphasizing the relevance of their culture and spirituality. 
Opokuwaa discusses the traditional life of the Akan with its protocols97, hospitality and embedded 
cultural spirituality as its characteristics. In her work, she posits that the Akan protocol is based 
on three major elements: spirituality, respect and humility; one cannot be discussed without the 
other. The Akan spirituality, she states, is built into the community and is a way of life. This is 
because the social values of the Akan community are supported by the spirituality or Akan reli-
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determined by the spirituality of the people. 
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individualistic. And in order to realize the common goal of survival, good health and prosperity, 
love, harmony, peace and other virtuous characteristics must permeate families and homes. It is 
worth noting that the values of the Akan community are maintained and strengthened through 
spiritual rituals and ceremonies that are observed throughout the year. According to Opokuwaa, 
95 Robert J. Marzano, Building Background Knowledge for Academic Achievement (Association for Supervision and 
Curriculum Development, 2004).
96 Nana Akua Kyerewaa Opokuwaa, Akan Protocol: Remembering the Traditions of Our Ancestors (Indiana: iUniverse, 
2005).
97 Protocols refer to some aspects of customs which among the Akan include their way of showing courtesy and loyalty 
to their chiefs and elders, honoring their ancestors and organizing funerals and marriage rites among others. They are 
basic and formal aspects of the Akan culture worth knowing to any person who claims legacy to Akan ancestry. 
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there is no way to separate an Akan from the spiritual aspects of his/her humanness. This strongly 
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in their daily life as a people. It makes clear its inputs on their environment and relationships. In 
her view, Akan religion and spirituality permeates all aspects of Akan life including medicine and 
health care. It can therefore be said that the relevance of Opokuwaa’s work remains vital especially 
in understanding Akan religion and spirituality. Though this current research investigates Akan 
spirituality, it does so mainly from the perspective of health care practice in Ghana. 
Kwasi Yanka,99 in his discussion on Akan proverb, also describes the basis of Akan system of 
belief (tenets) and spirituality in relation to their development. Breaking with decontextualized 
perspectives, he engages in an ethnographic exploration of Akan proverbs, unpacking their very 
natural discourse through which they are created, recreated and set to evolve without losing their 
identity. While examining the various strategies used by a speaker to recreate the proverb during 
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by the urge to reinforce, modify or transform proverb meaning. 
In his discussion on the proverbs and the Akan society, Yanka states (particularly in his 
fourth chapter) that the Akan society, like all other African societies, is inhabited by humans, 
ancestors, gods and spirits. The Akan believe in one supreme God, Onyame, the creator of all 
things, known by such titles as Onyankopon, Otumfo and Twediampon. These names are among 
several attributes given to God in the Akan society. Yanka stresses on the fact that the Akan view 
100 This means that the supreme God manifests his power through a 
hierarchy of spiritual entities beginning with the gods ‘abosom’, followed by the ancestral spirits 
‘nsamanfo’. Though ancestral spirits belong to the spirit world, they maintain close ties with the 
living people, blessing where virtues are upheld and punishing where they are violated. Further 
down this ladder is the ‘suman’ (charms and talismans) –the lowest superhuman order. Yanka 
quotes Rattray101 as describing ‘suman’ as an object which is the potential dwelling place of a 
spirit of an inferior status; this object is also closely associated with the control of evil or harmful 
magic for personal ends.
Furthermore, with the centre of the Akan social system being the family, the head of which 
holds power over the establishment, Yanka differentiates between traditional Akan religion (as 
an institution) and other socio-political organisations in the Akan society. He refers to the fact 
that even though the Akan religion is not the same as the social and political organisations, there 
are areas of overlap. For instance, in the family, the family head wields both political and spiri-
tual power, acting as the intermediary between his protégés and the departed spirits. Within the 
98 Ibid., p.26.
99 Kwasi Yanka, The Proverb in the Context of Akan Rhetoric (New York: Diasporic Africa Press, 2012).
100 Ibid., p.46.
101 R. S. Rattray, Asante, (Oxford: Clarendon Press, 1923).
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102 Also, acting as the intermediary 
between the spirits and the living, his judgments during the settlement of cases is taken as the 
word (verdict) of the ancestors. This interpretation of the Akan religion as described by Yanka 
gives meaning to the Akan as a people. It sets forth their relationship with the supernatural world. 
While critically examining the Akan community from the point of view of their religion and use 
of proverbs, Yanka’s work makes no input on their use of medicine. Though the author considers 
the inevitability of Akan spirituality and its impact on society, its linkage with health care delivery 
and healing does not feature in Yanka’s work. In view of this, the research at hand examines the 
relevance and impact of traditional Akan spirituality on healing and health care.
Appiah-Kubi,103 in his handbook on The Akan of Ghana, talks about the Akan culture and 
religion and its relevance to contemporary development. He writes that the Akan groups are cul-
tural fanatics, meaning they are attached mainly to the culture which forms part of their society. 
Among the Akan, their religion and the way they live their lives on a daily basis (culture) are 
one and the same. Without culture, their sense of living becomes vain and fruitless. Appiah-Kubi 
emphasizes the relationship between the Akan religion and culture by averring the elevated posi-
tion of supernatural beings within the Akan psychic. He avers that to understand and appreciate 
the culture of the Akan people of Ghana, it would be useful to understand how they identify with 
the spirit God. The interconnectedness between the outward trappings of religious practices and 
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faith-centered rituals that invoke the presence of God, spirits and through communion with the 
spirit of their ancestors. Appiah-Kubi makes it clear that in the Akan cultural ethos, the concept 
of God is pervasive and is expressed in proverbs, songs, rituals, drum language and poetry. The 
Akan have several proverbs and sayings which clearly endorse the existence of God. Sayings 
such as “Wo pe se wokasa kyere Nyame a, kasa kyere mframa

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to God speak to the wind’ gives a clear indication of Akan knowledge of God.
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God through lesser gods. For example, he indicates that the gods are mostly fed on eggs, palm oil 
and mashed plantain (eto104). On reading ‘The Akan of Ghana’, one comes out with the knowledge 
and impression that for the Akan people of Ghana their religion and the way they live their lives 
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the traditional cultural heritage of the Akan; its relevance has been impeded by the introduction 
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Appiah-Kubi’s work discusses African culture from the Akan perspective, educating Africans 
in the diaspora about the culture of a segment of Ghanaian cultures, it has often been criticized 
102 Kwasi Yanka, The Proverb in the Context of Akan Rhetoric, (2012), p.47.
103 #+The Akan of Ghana, West Africa: A Cultural Handbook for Reference (New York: Cowhide Press, 
1999).
104 Eto: an Akan recipe made of mashed plantain with palm oil, usually served with egg given to gods and other spirit 
beings, especially on special occasions. 
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for not considering a comparative approach; an approach that would make a lot of sense to the 
non-Akan reader. That notwithstanding, one can easily point out that though Appiah-Kubi’s 
handbook provides details on Akan culture, it pays no attention to Akan medicinal culture. It 
fails to address the relationship between Akan culture, religion and health care which is a central 
part of this current research.
Coetzee and Roux105 reveal, in their work; The African Philosophy Reader, the way in which 
traditional philosophical issues related to ethics, metaphysics, and epistemology, for instance, 
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philosophy is concerned with the turbulent processes of embracing modern identities while pro-
tecting ancient cultures. Writing on African Philosophy, Coetzee and Roux highlight the relati-
onship between Akan culture and religion. They posit that the Akan, in common with most other 
African peoples, nevertheless, do have a religious aspect to their culture. Of particular concern 
to them is how to characterize the link between religion and culture. They indicate that the Akan 
religion consist solely in the unconditional veneration for God and trust in his power, goodness 
and perfection. They state that the religion is most assuredly not an institutional religion, and 
there is nothing in it that can be called the worship of God. According to them, the insistence 
that any genuine belief in God must be accompanied with a practice of God-worship is simply an 
arbitrary universalization of the habits of religionists of a different culture. In Akan cosmology, 
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the singing of his praises. The view of the scholars seems to suggest that the Akan religion is 
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traits that characterize it. 
Many African scholars have criticized the views of Coetzee and Roux by saying that they lack 
adequate knowledge about the Akan, and for that matter, about African indigenous spirituality. 
They posit that the Akan religion involves the total wellbeing of the Akan, and that it does not 
‘primarily belong to the home’ as Coetzee and Roux suggest. Many African scholars106 indicate 
with certainty that the Akan religion is the foundation of their morality and ethical values which 
again is contrary to Coetzee and Roux’s view that “procedure(s) for the promotion of morality 
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the research at hand gathers views on Akan spirituality/religion from some Akan communities in 
Ghana, with regard to its relationship with health and healing.
105 P. H. Coetzee and A.P.J. Roux, The African Philosophy Reader (New York: Routledge, 2004).
106 See: B. E. Idowu, Olodunmare: God in Yoruba belief. (Longman, 1962); J. S. Mbiti, Introduction to African 
Religion (London: Heineman, 1991), p.174; Kwame Gyekye, An Essay on African Philosophical Thought: The Akan 
Conceptual Scheme ( New York: Temple University Press, 1995), p.204; L. Magesa, African Religion: The Moral 
Traditions of Abundant Life (Maryknoll: Orbis Books, 1997).
107 P. H. Coetzee and A.P.J. Roux, The African Philosophy Reader (2004). p.28.
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Jane Parish108 in her work: ‘Social Suffering and Anxiety: Deciphering Illness and Suffering at 
Akan Anti-Witchcraft Shrines in Paris’ writes that in treating illness and suffering, the Akan anti-
witchcraft shrine is often presented as a model of unchanging, tightly bounded and antiquated ideals. 
She acknowledges the extensive repertoire of Ghanaian witchcraft discourses and contemporary 
divinatory practices uncovered at Akan anti-witchcraft shrines. In her work, Parish analyses how 
one of the most popular Akan anti-witchcraft shrine in Europe (in an eastern banlieue of Paris) 
diagnoses the seemingly common and innocuous coughs and colds suffered by recently arrived, 
unskilled female Ghanaian migrants as something more socially and economically malignant. 
Successful treatment combines divinatory techniques, paracetamol medicines and positive thin-
king in order to empower clients and present them with the possibility of new social and gainful 
employment prospects. Parish reiterates that in major European cities, West African migrants, 
from a variety of social backgrounds, pose their own claims and counter-claims to accusations and 
complaints emanating from elsewhere about their personal lives, accomplishments and failures 
and occult discourses abound. Parish states, for example, that young Ghanaian men throughout 
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shrine client. To feel in good health is to feel cool, calm and tranquil. To feel ill is to experience 
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the pleasure from a variety of social encounters. 
In her work, Parish further examines one approach of a popular Parisian anti-witchcraft shrine 
to suffering and illness, a shrine that plays with and reinvents traditional divination methods. The 
study demonstrates the economic and social uncertainty confronting newly arrived, young Ghanaian 
migrants in Europe, especially when their hopes of economic independence disappear and they 
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ill-health only becomes well only when he/she is helped by the shrine priest to forget about self-
blame and recrimination and to successfully participate in the world again. The making of ‘road 
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gainful employment as the threat of witchcraft recedes. Parish’s work on Akan witchcraft gives 
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in the Akan community. As its purpose, the current research probes the impact of indigenous 
spiritual and mystical forces on healing processes among the Akan people.
108 Jane Parish, “Social Suffering and Anxiety: Deciphering Illness and Suffering at Akan Anti-Witchcraft Shrines 
in Paris”. Anthropology and Medicine, Vol. 18(3): 2011, 303-313.
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2.2.2 Traditional African Medicine and Spirituality
Nkemnkia-Nkafu109 in his discussion on the power and purpose of medicine emphasizes that the 
relationship between spirituality and healing is and will remain inseparable. According to him, 
practitioners of traditional herbal medicine customarily depend on spirits for knowledge, and 
>





bonds between them. Healing in their perspective ranges from the treatment of life situations 
including broken bones, neck-stiffness to curing spirits possession. All medicine used for healing 
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put to detrimental use by immoral individuals. Irrespective of the form a particular healing may 
take, the essential relationship it shares with the supernatural will continue to inform its potency. 
Nkemnkia-Nkafu further mentions that although the power of nature in healing seems obvious, it 
is important from a religious point of view to note that such healing underlines the interconnec-
tedness of, and interdependence between humanity and the rest of creation including spirits. In 
his view this linkage is implied in the use of charms and amulets, which are objects that protect. 
In his work the scholar seeks to posit that the relationship between spirituality and healing is 
inseparable in the traditional psychic. However, the research work at hand seeks to outline the 
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that the discipline of healing and spirituality have on contemporary Akan health care. 
J. Omosade Awolalu110 in his work; West African Traditional Religion, explains healing as 
the art of the prevention, treatment and cure of diseases. He further explains the function of the 
medicine-man as the one who has the working knowledge of making use of plants and animal 
substances, as well as supernatural forces to prevent and cure diseases. According to him the 
medicine-men who are often referred to as herbalists are known in indigenous societies as “men 

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$111 This is to point out that medicine-men in applying their duties 
do so with high recognition for the spiritual world and its impacts on healing. Awolalu posits that 
the art of healing according to herbalists emanates from spirits and divinities through dreams or 
by making friends with them. And he states for a fact that nearly all medicines and their practiti-
oners know and use at least one form of divination or spiritualism. In his view, “healing is based 
on the belief that there are vital forces or supernatural powers in the universe that can be tapped 
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prevent diseases and to restore and preserve health. It is prophylactic and therapeutic (preventive 
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Awolalu further establishes the relationship between healing and spirituality when he states 
that like magic, healing arose from man’s urgent needs, thus, the attempt to harness the environ-
109 Nkemnkia-Nkafu, African Vitalogy: A Step Forward in African Thinking (Nairobi: Pauline Publ., 1999), p.189.
110 J. Omosade Awolalu, West African Traditional Religion (Ibadan: Onibonoje Press, 1979), pp.240-252.
111 Ibid., p.146.
112 Ibid., p.240.
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magic and medicine are dependent upon spiritual beliefs; they are inevitably connected with the 
supernatural, and divinities and spirits may be called upon to consecrate a magical preparation 

113 And yet the fact still remains that the divinities employed in religion do 
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as well which are believed to contain medicinal qualities that can be utilized to ensure healing. 
He mentions some of the impacts of healing and spirituality among indigenes as curing the sick, 
preventing diseases, protecting the individuals and society against unseen danger and enemies, 
and giving assistance in many other ways. The point made here therefore is that the effects posed 
by the relationship between healing and spirituality highly exist among societies of indigenous 
origin. The work of Awolalu is very useful in the present research work because the Akan people 
are among the indigenes of Ghana. Therefore the work of Awolalu helps to throw more light on 
the present work.
T. N. O. Quarcoopome114 discusses the association shared by spirituality and traditional medicine 
in terms of treatment of disease as an essential tool for healing the physical body. In this sense, the 
author brings to light the validity of the existing relationship between spirituality and medicine 
particularly in the traditional society. The average West African, he posits, considers medicine as 
a supernatural intervention and therefore, the surest means of attaining good health brings success 
in life. In discussing magic, medicine and witchcraft in his work, Quarcoopome points out that 
in the traditional society medicine and healing are closely associated with spirituality. He states 
for a fact that the act of healing and treating diseases in the traditional society cannot be separa-
ted from spirituality and religion. The art of healing, he remarks, involves religion in the sense 
that it exists in the possession of the divine healer who may dispense it through the agency of a 
priest. Quarcoopome again gives recognition to the in-roles of spirituality in medicine when he 
opines that in the traditional understanding medicine and healing are closely related to religion. 
The traditional basis for medicine is religion, and therefore spirituality. In this sense the scien-
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and spirituality from medicine. In his explanation, the possession of medicine is dispensed by the 
divine healer through the medium of a priest (priestess). In some traditional societies, people took 
the position as divine ministers in charge of health. Among the Yoruba, for instance, the healer 
is known as the ‘Osayin’ and ‘Agwu’ –the holder of the divine portfolio of medicine among the 
Igbo. The general belief is that the knowledge of medicine came directly from God and it opera-
tes through the tutelary divinities and spirits. Quarcoopome notes that from the tutelary divinity 
the traditional doctor receives the call to be a doctor, and therefore practices his science always 
with reference to his (the) divine healer (God). When the traditional doctor discovers or invents 
113 Ibid.
114 T. N. O. Quarcoopome, West African Traditional Religion (Ibadan: African University Press, 1987).
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medicine which usually accompanied some form of ritual brings to bear the position of spirituality 
in healing. Quarcoopome therefore notes that the effects of medicine and spirituality are many. 
He writes that the spiritual element in traditional medicine has made some Africans believe that 
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the validity of the existing relationship between traditional religion and medicine in modern 
Ghana. It also seeks to identify the impact of this relationship on modern disease treatment and 
on the socio-economic development of the people. 
Similarly, A. Ade Adegbola115
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which man has sought relief through curative medicine or through religion. He, therefore, men-
tions that the man who offers these means of cure is considered to possess an unusual quality. 
And since antiquity, he/she has operated through the aid of supernatural powers and was usually 
conceived as a priest. According to him, the “healing of diseases was considered a miracle, and 
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116 In antiquity and in indigenous societies “where there was no 
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However, Adegbola stipulates that healing in its present state is usually explained to strictly 
inculcate a secular connotation, and that modern medicine is frequently becoming a secular 
profession. He observes that in the traditional society, for instance, among the Yoruba, medicine-
men were/are invariably also diviners, who adhere greatly to healing and spirituality. He again 
observes that healing of disease was not only a secular or physical act, but that which required 
a “special wisdom’ through which the healers knew the herbs (leaves), barks and roots to pluck 
to prepare potions and powder. 
This special wisdom was obtained through a connection with the supernatural world. This 
ability was considered so supernatural that Yoruba herbalists were supposed to operate under the 
aegis of ‘Osanyin’ (physician). He adds that their work (of healing) was also ‘awo’ (a secret art). 
In this instance the relationship and impacts of healing and spirituality do not only rely on the 
patient (receiver of medicine) but also the practitioner (herbalist/medicine-men) as well. Some of 
these impacts have strengthened the sacred bond existing between realities of the spiritual world 
and those of the physical world. 
Peter J. Paris117
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between healing and spirituality is of great importance to the entire health of Africans. He dis-
cusses the desire of indigenous Africans to eliminate the various forms of social problems which 
include diseases and other misfortunes. He notes (adverts) that if God is the reason for misfortunes 
115 A. Ade Adegbola, Traditional Religion in West Africa (Ibadan: Daystar Press, 1998), p.55.
116 Ibid., p.55.
117 Peter J. Paris, The Spirituality of African People: The Search for a Common Moral Discourse (Minneapolis: Fortress 
Press, 1995).
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and the cause of sicknesses he also provides the cure, and that when diseases worsen nobody 
can do anything except the supreme reality. He further posits that not all medicines involve the 
use of herbs, roots and other concoctions, but divination, amulets and talismans exist as indi-
genous medical tools for the treatment and prevention of various kinds of diseases. They were 
and are traditional systems and institutions specialized in contributing to health and healing. 
The impacts, Paris observes, are enormous on the health development of African communities. 
They are instituted to seek the welfare of the community’s social and political life. He writes 
that moral obligations are rooted in social life. So a person’s worth is measured in terms of his/
her personal and social relationships, which assure him/her of success in life, good health and 
potency or fertility. Since the illness of a particular individual does not only affect himself but the 
entire family and society, it is therefore the point that whatever medicine and cure are provided 
they also have the ability to affect the society socially and politically. In this way the effect of 
healing and spirituality is recognized. 
Owoahene-Acheampong118 writing on the various approaches to Medical Practice within the 
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points out that several devastating conditions, especially in the area of health, prevailing in Africa 
continue to intrigue observers. Understanding the conditions requires setting them within a wider 
contextual framework of development of the peoples’ cultural, religious and social systems from 
pre-colonial times to the present. It breaks new ground by clearly demonstrating the impact of 
the social and religious teachings and practices of the colonists on patterns of illness and medical 
responses of Ghanaians. Owoahene-Acheampong’ work has been described to have a wide-ranging 
consideration of the theological doctrine of inculturation in relation to African therapeutics. As a 
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what has come to be seen as an earlier policy of ideological domination with an approach based 
on equality and dialogue. It aims at the integration of the Christian experience of a local church 
into the culture of its people. The book gives a historical account of the impact of colonial and 
post-colonial powers on Akan society and culture, and clearly indicates just how complex and 
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and African outlooks and institutions, and the search for alternative ways forward. Its focus is 
on health, but understood holistically in relation to culture and religion, economy and politics. 
It insists that it is in the spirit of dialogue and equality that the material and spiritual needs of 
Africans will be met.
In ‘Inculturation and African Religion’, Owoahene-Acheampong explains that health in Africa 
is not an isolated phenomenon but part of the entire magico-religious fabric. Among the Akan, 
health denotes an entire network of interrelations: between human beings and their natural and 
supernatural environments. In Christianity, he writes that Jesus Christ is the great physician and 
118 Stephen Owoahene-Acheampong, Inculturation and African Religion: Indigenous and Western Approaches to 
Medical Practice, (New York, Peter Lang, 1998).
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victor over all earthly maladies and power. As a medical practitioner (the healer par excellence), 
Jesus demonstrates his healing power in his ministry, culminating in his death and resurrec-
tion which brought spiritual and physical redemption (healing) in the world.119 In view of this, 
Owoahene-Acheampong posits that emphasis on Jesus as the medicine man or healer or as one 
who dispels demons and their atrocities resonates powerfully with African traditional themes. 
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some of whom reportedly healed by Jesus.120 In discussing whether Akan religion can properly 
be described as monotheistic, polytheistic or animistic, it seems doubtful whether any of these 
categories of western scholarship can tell us much about the quality of Akan religious experience. 
Medicine and healing, as he makes plain, are themselves an aspect of Akan religion; as with other 
African therapeutic systems, the Akan medicine is holistic. Altogether this book informs and shape 
conditions and also gives a coherent argument for the application of inculturation to medicine 
in Africa, through the integration of the church’s theology of healing, biomedical practice and 
indigenous approaches to therapy. Like Owoahene-Acheampong’ work, the study at hand inves-
tigates the Akan spirituality and healing process and how it has been shaped by the introduction 
and changes in western medical practices. 
Una Maclean121 in ‘Magical Medicine’ gives accounts of traditional African medical practices 
and how it has continually existed alongside western form of medicine. She discusses medical 
practices in Nigeria with the people of Ibadan as his case study area. Maclean’s work while 
talking about medical practice in Ibadan, describes the failure of modern European medicine to 
replace the methods of the herbalist and the diviner, and indicates how the two forms of medical 
practice have existed side by side. She outlines the relevance of indigenous child-rearing habits 
of mothers in rural areas as well as the healing processes of traditional healers in Nigeria. She 
investigates ‘sickness behaviour in the homes of old Ibadan’ and ‘sickness behaviour in elite 
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study of the guiding concepts in this search for well-being, the variety of methods and medicines 
used by Yoruba practitioners, and the complex system of esoteric knowledge transmitted from 
generation to generation without the written word. Health is of great importance to the African 
and the Nigerian. Their understanding of health forms the foundation to their use medicine. In 
Yoruba, the maxim ‘alero loro’ which translates as ‘health is wealth’ gives a vivid explanation 
of the importance of good health to development. Maclean remarks that in African societies, the 
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122 and that Yoruba medicine has 
behind it a body of knowledge. 
119  Ibid., p.38.
120 Ibid., p.39.
121 Una MacLean, Magical Medicine: A Nigerian Case-Study, (New York: Pelican, 1974).
122 Ibid., p.81.
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In ‘Magical Medicine’, Maclean examines categories of medical practitioners in the Yoruba 
society. She points out that there are two classes: the onishegun -who are primarily herbalists 
-and the babalawo -priests of the Ifa cult who specialize in divination followed by a type of psy-
chotherapy. She adds that it would be wrong to exaggerate the division between the two, since a 
great deal of overlap in their functions is constantly occurring, the diviners using herbs in most 
treatments whilst practitioners who deal as a rule in herbal medicine may resort to simple methods 
of divination upon occasion123. Though treatments and the mud-walled consulting rooms of an 
onishegun and a babalawo+
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distinct categories. The onishegun treats minor illnesses with herbal remedies, while the babalawo 
(‘father of mysteries’) is skilled not only in the range of herbal medicines but also in the arduous 
discipline of the Ifa oracle. The difference is one of kind, not of degree. Like the onishegun, the 
babalawo is a herbalist; in addition he is a doctor, psychiatrist; philosopher, priest and diviner, 
interpreter of destiny and guardian of ancient secret knowledge. 
Maclean’s work have often been criticized for failing to understand the crucial point that an 
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be charted against those of Western medicine. Only the surface manifestations of the various 
types of medical problems and treatments are described in most traditional medical practice. 
Though Maclean states in passing that Yoruba medicine has behind it a body of knowledge, her 
approach, unfortunately, considers data on traditional medicine entirely within the conceptual grid 
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traditional medicine is magic. However, this research of spirituality and healing considerably 
examines the role of traditional Akan spirituality and medicine in the wake of the introduction 
of western medical practices. 
Jane Parish124 discusses traditional African spirituality from the dimension of witchcraft in the 
United States. Although there are many different types of West African shrines in New York City, 
Parish’s focus is upon those shrines whose priests, through their gods, trace a direct link to the 
Akan, the dominant ethno-linguistic group in Ghana. Among the Akan, witchcraft is not a single 
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witchcraft may cause a variety of misfortunes and illness, ranging from bankruptcy, impotency, 
cancer and marital problems. Beyond this central idea, there are many different moral statements 
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articulate new social formations and break-ups. In Ghana, among the Akan during colonial times, 
it was argued that witchcraft accusations reached their climax as individual accumulation grew 
at the expense of kinship obligations. Among young male entrepreneurs interviewed at Akan 
123 Ibid., p.75.
124 Jane Parish, Chasing Celebrity: Akan Witchcraft and New York City. Ethnos: Journal of Anthropology, Volume 78, 
Issue 2, 2013.
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anti-witchcraft shrines in western Ghana in the early 1990s, the witch was thought to be a female 
trader who was trying to bankrupt her rival’s business. Meanwhile, young female clients associ-
ated witchcraft with greed and material consumption – the witch was envious of those who wore 
the latest designer labels. Parish asserts that as long as the witch remains free from the grasp of 
the god, she will continue to prevent her victim from following their desire for stardom. Hence, 
Akan anti-witchcraft shrines in New York City base their core activity on discovering ethnos, and 
hunting down witches, armed with a whole raft of sacred medicines and charms that may be bought 
by clients to keep witchcraft at bay. A central tenet of popular Akan witchcraft discourses at anti-
witchcraft shrines in both Ghana and in New York City is that the witch (obayifo) is a member of 
the extended kinship network, a woman who feels envy and bitterness towards her relatives. It is 
only her successful capture that will ensure an individual client’s success in the world.
Powerful fetishes (asuman) offered at shrines gave protection against witchcraft, evil magic and 
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writes that, shrine-priests incorporate into their sacred discourses revelatory knowledge drawn 
from the American mass-marketing of celebrities, their fashions and lifestyles. For shrine-priests, 
however, the insurmountable problem is that of uncovering any new information about celebrities 
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not to be discovered by the gods. Thus witches and celebrities come to be entangled in clients’ 
social networks. According to Parish, possession is the dominant feature of divination at Akan 
anti-witchcraft shrines. It has always been the case that in order to learn to communicate with 
his or her god (obosom), each Akan priest (okomfo) spends a considerable amount of time in the 
bush. In Central and Western Ghana, the bush, a dangerous ‘hot’ zone invokes a reference to the 
spiritual mediation of the priest as go-between, a mediator between the evil wild and the calm 
of the town. In the case of New York, the bush refers, in the eyes of the shrine-priests, to locali-
ties where danger is present, for example, where crime is high or drug addicts congregate, or to 
towns which the priest is unfamiliar with. In all cases, the knowledge that shrine-priests possess 
is learned under the instruction of another practising diviner. In their quest for something real to 
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the celebrity. The capacity of a shrine to satisfy a client’s desire for insider knowledge about the 
entertainment industry and to discover and prevent witchcraft, perpetuated by unnamed female 
relatives, falters as it blinded by turn of the twentieth century aesthetic of celebrity production. 
The current research, though about the Akan of Ghana, seeks to understand Akan spirituality in 
times of diseases treatment. It also probes indigenous Akan mode of disease treatment and factors 
that contribute to the causes of ill-health in the traditional Akan society.
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P. A. Twumasi125 brings to light the neglect of the spiritual make-up of patients as represented 
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in Ghana. He states that the main criticism to be stated here is the fact that there seems to be an 
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or no inclusion of the spiritual and personal approach. In his work, he establishes the fact that 
while the traditional healer works holistically, it is said that hospital or health care is split into 
several parties. The medical doctors rely on the results produced in a laboratory or on examinations 
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system to regain complete health. This is to point out the fact that religion or spirituality, in several 
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point that religion or spirituality shares a role in medicine and health care. However, this work 
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Wim van Binsbergen126 discusses African spirituality, basing on empirical research and 
personal involvement with issues of religion, healing and knowledge in a variety of African con-
texts. He explains that the African invokes, not a common origin, nor a common structure, form 
or content, but the communality residing in the determination to confront and overcome such 
hegemonic subordination. He adds that it is especially important to realise that African, when 
applied to elements of cultural production, usually denotes items which are neither originally 
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argument on how many cultural traits which today are considered the central characteristics and 
achievements of African cultures, have demonstrably a non-African origin, and a global distribu-
tion pattern which extends far beyond Africa. According to Binsbergen, African spirituality then 
is a scenario of ‘tension between local and outside’ and utilising spiritual means (the production, 
social enactment and ritual transformation of symbols by a group which constitutes itself in that 
very process) in order to try and resolve that tension. He remarks that African spirituality is not 
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varied, as we have seen. And in many cases these means are imported inter-continentally from 
outside Africa. These cases probably include spirit possession and certainly such world religions 
as Islam and Christianity. These three forms of African spirituality together already sum up by 
far the major religious expressions on the African continent today. 
The above positioning of African spirituality, in Binsbergen’ view, has deliberately deprived 
the concept from most of its entrenched parochial and mystical implications. That notwithstanding, 
Binsbergen explains some major themes in African spirituality. He asserts that in principle African 
125 P. A. Twumasi, Medical Systems in Ghana, (Accra: Assembly Press, 2005).
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of African spirituality, although wide, is not entirely unlimited. He states, for instance, that in 
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on the basis of having extensively participated in village shrine ritual in South Central Africa, 
and having written comparative accounts of shrines in South Central and Northern Africa. He 
recounts that if the essence of African spirituality (and any other spirituality) is contentless then 
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of actually believing in the central tenets of the sangoma world-view (ancestral intervention, 
reincarnation, sorcery, mediumship) then scarcely arises and largely amounts to a sham problem. 
For at the existential level one can only practice sangoma-hood, and bestow its spiritual and thera-
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which these practices are engaged in. Binbergen seems to suggest that African spirituality is a 
political scenario of community generation through spiritual means. Thus, in other words, African 
spirituality is a machine to generate boundaries. However, a boundary which is entirely sealed is 
no longer negotiable and amounts to the end of the world. The very nature of a boundary in the 
human domain is that it is negotiable, albeit only under certain conditions, and at a certain cost. 
Like Binbergen’s work, the research at hand appreciates the contributions and nature of African 
spirituality. Though the current research examines African spiritual, it does this in the context 
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general health care delivery in Ghana. 
Geest and Krause 127
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health and health care in Ghana. The study focuses on developments around not only traditional 
medicine, but various themes relating to biomedicine, including hospital ethnography, pharmaceu-
ticals, health insurance, reproductive technology and HIV/AIDS. According to them, the health 
status of a population is seen as a measure of a nation’s achievements in terms of equality and 
justice in the distribution of resources. While illness and health are major concerns in life, health 
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They posit that, in Ghana, sickness reveals what and who really counts, the value of kinship, 
where economic priorities lie, and what religion means. During illness people experience and 
express their most inner-felt ideas and concerns regarding belonging, belief, trust, kinship, economy, 
reciprocity and identity. If illness and health are at the centre of culture and society, Geest and 
Krause remarks that it is not surprising that the domains of ill health and wellness, fortune and 
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misfortune, provide some of the most important tools and metaphors that people use to order their 
existence, attach meaning to it and communicate with others. 
In their discussion on health in Ghana from 1960 to 2013, Geest and Krause 


accordance with developments in medical anthropology in general, studies on illness and healing 
in Ghana started off as studies of ‘traditional’ medicine and local ideas about illness, both among 
specialist healers and community members. Although the focus of this special issue is on Ghanaian 
culture and society via the lens of health, Geest and his colleague acknowledge that illness and 
healing cannot be looked at only within the borders of the nation state. They write that Ghana 
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outmigration of nurses and doctors and the remittances of family members to their relatives in 
Ghana. Thus, what happens elsewhere in the world affects Ghanaian villages, neighbourhoods, 
and cities, and vice versa.
Again, Geest and Krause further discuss the position of traditional medicine and the instance 
of medical pluralism in Ghana by considering their relevance to health and wellbeing. They state 
that the term ‘traditional’ with regard to medicine is not only misleading and naïve, as has been 
argued by many; it is also a revealing adjective, since it throws together every type of thinking 
and acting that differs from biomedicine. It reveals the ethnocentrism of the observer -the outsider, 
but also the insider who has internalised the views of the outsider. The term ‘traditional’ used for 
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colonial decades, but still today it is commonly used -sometimes with apologies -because there 
are no acceptable alternatives. Furthermore, the term has gained a life of its own, as for instance 
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Delivery at the World Health Organisation (WHO). The term was further promoted by the policies 
of international bodies such as 			
(UNESCO) to protect local practices and intellectual property rights. In their explanation of 
traditional medicine, Geest and Krause write that several criticisms have been levelled against 
attempts to systematise traditional medicine. They quote Ventevogel as saying that the Akan 
traditional medicine is not a solid and systematized body of knowledge; it differs from town to 
town, from healer to healer, from day to day. Akan medical knowledge is partially idiosyncratic 
and embedded in an externalizing medical system. They conclude their work by stating that there 
is no doubt that the landscape of health and healing in Ghana is ever changing, but some things 
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by Geest and Krause in their work, is as well a major theme in the current research work.
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2.2.3 Modern Medicine, Healing and Spirituality
Also, J. L Turner128 shares his own metaphysical experiences as a medical doctor when he high-
lights the roles of faith and mysterious cases in the process of healing. In his work he discusses 
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no interest in religion and spirituality for that matter. However, after several years of training 
in science and medicine, a spiritual pathway began to unfold, partly involving patient care and 
partly in the duties of health attendants. This is to say that the inevitable relationship between 
spirituality and medicine is greatly realized in Turner’s work. In this, it can be said that the impact 
of spirituality on medicine, particularly on medical professionals and patients is thoroughly made 
evident in Turner’s work. Discussions on the relationship between spirituality and medicine from 
the perspective of Turner seem to emphasize more his own personal experiences. However this 
does not in any way debunk the existing relationship between medicine and the supernatural 
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when it can be realized remains a question.
Turner’s work throws more light on faith and mysterious cases in the process of healing. 
Although medicine and spirituality have been recognized and practiced as separate and distinct 
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human history and existence, there has been a consciousness and awareness that human beings 
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culture embraced human life as being transcendent and therefore valued it far above its simple 
organic and cellular composition.
In the Akan thought, a person is ontologically a combination of the body and soul. The soul 
is the non-bodily constituent which is the life principle entity. It is the entity whose presence in 
the body means life and its absence means death. The Akan are explicit that the soul ‘okra’ is 
a speck of the divine substance. The present research work examines whether the Akan’s belief 
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Turner acknowledges the role of faith in the process of healing, so also the work examines whether 
there is a link between the Akan belief and the traditional healing system.
Harold G. Koenig129 in his work discusses the essential connection between spirituality and 
healing as the focal point where science and religion meet. In his discussions, he provides an 
overview of the relationship between religion and medicine from the perspective of orthodox 
medicine. He attempts to rectify the distortions between health and well-being on one side and 
spirituality and religion on the other. While providing compelling stories to establish the interplay 
128 J. L. Turner, Medicine, Miracles and Manifestations (New Jersey: Career Press Inc., 2009).
129 Harold G. Koenig, Medicine, Religion and Health: Where Science and Spirituality meet (Pennsylvania: Templeton 
Foundation Press, 2008).
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between spirituality and healing, Koenig argues that several factors affect physical health causing 
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observes that in every time and culture, when affected by diseases, people have often turned to 
a common antidote; religion/spirituality. To him religion or spirituality is a universally powerful 
coping behavior. Like in traditional African societies, Koenig emphasizes that coping with illness, 
misfortunes and uncertainty through spirituality is wide spread even in western societies like 
the United States. He continues that “and in some study nearly one-half of hospitalized patients 
indicate that their religious beliefs and practices (spirituality) are the most important way that 
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serves as a source of social support, a pro-social agent and an element of healing. However, the 
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modern communities in Ghana. 
Aldridge131 emphasizes the correlation between spirituality and healing when he explains 
that both healing and spirituality are ways of knowing. He writes that in this sense both spiritu-
ality and healing should help us to understand the needs of patients. To this, Aldridge expatiates 
that we can add further dimensions geared towards discerning the spiritual needs of patients. 
Aldridge quotes Moerman as saying that while healing may try to work and look like a natural 
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the author tries to point out the fact that there is a possibility of a relationship between faith and 
modern medicine. He therefore builds a sense of connection between spirituality and medicine 
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people of the Akan communities.
Theodore Chamberlain and Christopher Hall132 in their work outline various research investi-
gations made in respect of the relationship between spirituality and modern medicine particularly 
in the West. They posit that to be religious in the ordinary sense of the word is to engage in a 
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sion, complexity, and occasional chaos that life presents to each of us. This in their view may be 
found through the structure of doctrine, religious ritual, and the spiritual disciplines. Again they 
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is this purpose which connects them. Religion by way of spirituality serves as a unique form of 
medicine treating and preventing diseases and in so doing brings healing. They state for instance 
that theologians have for long grappled with the illnesses/sin and health/salvation equation. This 
130 Ibid., p.55.
131 D. Aldridge, Spirituality, Healing and Medicine: Return to the Silence (New York: Jessica Kingsley Publishers, 
2000), p.30.
132 T. J. Chamberlain and C. A. Hall,  (Philadelphia: Templeton Foundation Press, 2000).
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is to posit that the relationship that exists between Christian spirituality and modern medicine has 
for several decades promoted healing in a holistic manner. Though it may have a different approach 
in Christianity, spiritual healing in traditional medicine cannot be seen to be vastly different from 
that of the Christian faith. Theodore Chamberlain and Christopher Hall examine Harold Koenig 
(a neurosurgeon) as the provider of a series of carefully reviewed effects of spirituality-healing 
relations which were geared toward the well-being of people, both young and old. They conclude 
that Harold’s data clearly shows the link between spirituality and healing as well as its impacts 
on the people around whom they are practiced. 
Levin133 in his work; God, Faith, and Health, explores the latest compelling evidence of the 
connection between health and an array of spiritual beliefs and practices including; prayer, attending 
religious services, meditation and faith in God. With examples from spiritual traditions as diverse 
as Christianity, Judaism, and Yoga, he looks with an open mind at the many ways that religious 
involvement and belief can prevent illness and promote health and well-being. Drawing on his 
own and other published studies, Levin shows how religion’s emphasis on healthy behaviours 
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of those who profess faith promote the body’s healing responses. Levin mentions that, “Frequent 
prayer, whether public or private, is associated with better health, emotional well-being and lower 
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healing process. This is to establish the fact that spirituality and faith are powerful medicine in the 
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In another work, Levin134
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to advance epidemiologic (the historical study of health events, characteristic or determinant in 
a population) and gerontological (the study of the social, psychological and biological aspects of 
aging) research into the role of religion in physical and mental health, psychological well-being, 
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faith, belief, and coping. It makes a cogent study of religious involvement among older African 
Americans. Levin argues that the healing profession and the social scientists that study attitudes 
toward health and illness tend to overlook a major dimension that should be in their scope: the 
religious involvement of people. He therefore appeals for theoretical and methodological resour-
133 J. Levin, God, Faith and Health: Exploring the Spirituality-Healing Connection, (New York: John Wiley and Sons, 
2001).
134 J. Levin, Religion in Aging and Health: Theoretical Foundations and Methodological Frontiers, (Thousand Oaks, 
CA: Sage Publications, 1994).
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ces to support a growing body of research on the interactions among religion, aging, and health. 
It can be stated for a fact that the author appreciates the impact and role of religion in the health 
care sector. However the question remains, ‘Is it therefore possible to appreciate the position of 
faith in disease treatment and longevity?’’ Again, this study explores African indigenous know-
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health care from the perspective of spirituality and healing. It again, explores the possibility of 
connecting the two to improve human health. 
Daniel Bour135 in the “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between religion and medicine seems not to be prevalent among many Ghanaian individuals. He 
argues that notwithstanding the efforts by medical scientists to promote the standard of health 
of patients, there still exists the need to accept the connection between religion and health care 
in the country. He opines that for several years medical science is battling with issues of disease 
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a solution has still been found. Bour opines that “In the bible there are hundreds of instances of 
miraculous healing and even the resurrection of the dead. We could recount Jesus’ healing of the 
servant of the Roman Centurion (Matt. 8:5-13); of Peter’s mother-in-law (Matt. 8:14-15) and of 
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potency of modern medicine. These supernatural acts were demonstrated beyond human under-
standing, defying science. But the point here is that religion permeates every sort of health care 
including mental health –the reputation of medical technology. In this present study, the impact 
of spirituality and healing is considered because it is assumed to be carried out by the agency, 
who Himself is a creator. From the above one realizes the impact of Christianity on medicine 
and health care. The current study investigates the impact of the relationship between indigenous 
spirituality and healing.
Askitopoulous, Konsolaki, Ramantsaki and Anastasaki,136 outline the relationship between 
medicine, healing and spirituality in their work. They emphasise that in ancient civilizations like 
Egypt, Greece, Babylon, India and China, medicine had a close relationship with spirituality. They 
write that in ancient Greece, medicine was not separated from spirituality and that in the process 
of healing patients in ancient Greece, “[…] enter a dream-like state of induced sleep known as 
‘eukoimesis’ […] in which they were either cured by surgery or received guidance from the deity 
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they are inseparable from each other and that healing was only possible when religious assistance 
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Printing Press, 2008), pp:58-75.
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was sought. Though there were several applications in the treatment of diseases, spirituality stood 
tall. However, Askitopoulous and his colleagues, fail to identify the dangers posed by the exclusive 
role of spirituality in medicine for it is most often held that such a role may lead to deterioration 
in the recognition for medicine as the main means for treatment. 
In the same vein, G. B. Risse138 acknowledges the relationship which existed between spiri-
tuality and healing in times past. He writes that the ancient Greek temple known as the Aclepieia 
Temple symbolized the spirituality-healing relationship. Spirituality controlled and pervaded many 
aspects of ancient life including healing. As the temple of the healer god, it also functioned as a 
centre for medical advice, prognosis and healing. This therefore makes clear the fact that healing 
and spirituality are inter-connected in bringing comfort to humanity in moments of illness. His 
work once again supports the fact that indeed spirituality shares some kind of impact on health 
care and medicine. This relationship and its impact on human life, according to Riise, is not a 
recent phenomenon. This research work at hand, therefore, seeks to investigate the effects of the 
relationship between spirituality and healing in Ghanaian health care.
According to Sloan, Bagiella and Powell,139 spirituality as a putative component or contributor 
to health outcomes has been measured in several ways in many studies. This has sought to provide 
empirical evidence of the connection between spirituality and healing. They write that church 
attendance, prayer, dimensions of religious experience such as the comfort it may provide makes 
an essential difference to health standards among religious people. Through this, the authors bring 
to light the imperativeness of the relationship between religious faith and health care. This serves 
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such as age, sex, education, ethnicity, socio-economic status and health status may have the central 
role in the association between spirituality, health and medicine. In their view, when medicine 
is fused with, for instance, religion and spirituality, devout health professionals may view their 
work as an extension of their religious beliefs. They state therefore that the impact of religious 
beliefs on health care is valuable because it is sensitive to all aspects of medical life. However, 
the research at hand is set to discover the negative inputs of religious beliefs on medicine that 
seem to go unmentioned. 
John Young140 gives a demonstration of the relationship between modern medicine and spi-
rituality. According to him, the restoration of health after a short illness does not lie only in the 
province of modern medicine, but religion as well. This is to say that the relevance of religion and 
138 G. B. Risse, Mending Bodies, Saving Souls: A History of Hospitals (London: Oxford University Press, 1990).
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4: January, 2013).
140 J. Young, Health, Healing and Modern Medicine (Ontario: Jones and Bartlett Publ., 2008).
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spirituality to health restoration rests supreme in the lives of humans. Irrespective of the above, 
Young posits that spirituality has often been sidelined in modern health care. This in his view has 
only been lately rediscovered. He therefore traces healing to religion and spirituality, particularly 
to the power of God. He further posits that although it is essential to provide medicine in major 
instances, it is also appropriate and completely essential to include religion and to invoke the 
spirit of God (spirituality) in healing the physical body. This, he claims, leads to holistic treatment. 
However, this author, like several others fails to outline the full impact of such a relationship, 
particularly the negative impacts on medical institutions. The research at hand therefore seeks 
to reveal some of the negative impacts of the religion-medicine relations on medical institutions 
and the services they provide. 
Again, Linder Hale,141 in her work, re-establishes the need to realize the essential relationship 
between healing and spirituality. She believes that the two disciplines exist to help humankind. 
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in disease treatment across the world, while spirituality has been put to one side. This she says 
should not be the case. According to Hale, the spiritual and mental aspects of healing cannot and 
must not be underestimated. She posits that the spiritual and mental aspects must receive higher 
recognition among healers. She summarizes her work by saying that it is of great importance to 
recognize and appreciate as well as understand that the human person has a mental and spiritual 
make-up which makes spirituality and religion relevant when considering treatment. In her view, all 
treatment of diseases can be spiritually considered. Hale, however, does not dichotomize between 
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human life particularly in the healing process. The present research therefore seeks to investigate 
whether all diseases affecting many individuals in Ghana can be spiritually treated or not.
Similarly, S. G. Post142 discusses the essential role of spirituality in the quality of life many 
individuals seek to achieve. He also discusses the duty of religion and spirituality in the line of 
work of ‘caregivers’. He presents in his work the picture of how several people have dealt with 
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instances prayed for patients in order to improve their health. This, he says, is to refute the idea 
of Sir Francis Galton, who in 1883 proposed that prayer was ineffective in disease treatment. 
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health is at the centre. Through his work, it can be seen that the inevitable contributions of religion 
and spirituality indeed penetrate modern medicine and health care. It is to be stated that health 
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therefore seeks to identify the purpose of religious faith and practices in relation to the establish-
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ment of spiritual healing in the Ghanaian medical sector. The emphasis of this establishment is 
among the Akan people of Ghana. 
Raymond Prince143 in his work sets out the fundamental difference that must be accepted to 
exist between psychoanalysis and faith healing. He argues that the goals of psychoanalysis and 
faith healing are different: psychoanalysis aims at insight and independence, and religious psy-
chotherapies at belief and dependence. They prepare the client for re-entry into fundamentally 
different kinds of cultures, with different values assigned to individuality and interdependence. The 
differences between psychoanalytic treatment and faith healing lie in their basic goals. Psycho-
analysis aims at insight and independence, while faith healing, by its nature, fosters dependence 
and faith. Prince asks whether the healing power of ritual lay in the catharsis through symbolic 
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because “the verbal symbolic and motor activities all represent expressions of consciously desired 
ends in varying degrees of concreteness. Indeed Prince’ view is true of most West Africans as he 
seeks to suggest. Indeed, one may agree with Prince on many instances concerning the relationship 
between faith healing and psychoanalytical methods applied in many healing processes. Though 
his work seeks to highlight the difference between the two aspects, their relevance on acts of 
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to healing, prince’ work considers faith healing not from the dimension of traditional Akan spi-
rituality. The current work primarily investigates spirituality-healing relations within the Akan 
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Garssen, Uwland-Sikkema and Visser144 in their research on “How Spirituality Helps Cancer 
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regulation deserves attention in understanding how spirituality helps cancer patients to adjust 
to their disease. Spirituality is increasingly investigated in terms of a ‘meaning system’ or par-
ticular worldview, through which a person appraises himself, his position in life, and the events 
that occur in his life. In the study they investigate which elements of spirituality appear in the 
meaning system of cancer patients who had been treated with curative intent during the prece-
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compare the role of these spiritual elements to the role of non-spiritual elements of the meaning 
system, to examine whether spiritual persons adjust to cancer differently than do less spiritual 
persons. According to them, spirituality is associated with higher well-being, because it offers 
social support, improves the relationship with the partner, provides meaning, and reduces self-
focus and worry. They posit that one possible pathway for coping with the problem of disease is 
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to turn to personal experiences, feelings, opinions, or beliefs that place one’s destiny in a larger 
context, which might imply religiousness for one person and a nonreligious spiritual orientation 
for another. The cognitive-behavioral framework of James and Wells largely corresponds to the 
concept of religious coping of Pargament and others (1999) and Thune-Boyle and others (2006). 
They explain two forms of coping: primary and secondary coping. Primary coping refers to 
efforts to change the situation, such as praying for divine intervention. Secondary coping refers 
to efforts to change the self in order to adapt to the situation, such as reframing the perceived 
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meditation, contemplative prayer and rituals (comparable to the self-regulation mechanisms of 
James and Wells). In their interpretation of the role of spirituality in the adjustment to cancer, they 
clearly point out that the mechanisms described above might also be able to explain the effect of 
spirituality on psychological well-being.
According to Garssen and his colleagues, spirituality which means connectedness, thus con-
nectedness with oneself, with the outer world and with the transcendent, overlaps with religiosity. 
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of reduction of self-focus and worries. The interviewees rarely indicated that they asked God to 
cure them from cancer. The relation with God was seen as a collaborative one; one has to take 
action oneself, but God will help when asked to do so. Though God is not always seen as direc-
ting one’s life, he decides about life and death: ‘He could just as well have plucked me out of it, 
He would then say ‘You, come to me, it has been enough’ (…) but he allows me more life.’ This 
category seems to refer to the image of a father who listens to your problems and offers support 
and comfort. This ‘Father-in-Heaven’ is asked for emotional support and -only in rare cases 
-for instrumental help. Some interviewees described His emotional support in physical terms, 
similarly to what an ideal human father would do. Participants also mentioned emotion-focused 
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emotions (in prayer), acceptance, allowing feelings of misery, and viewing problems from a dis-
tance. Garssen, Uwland-Sikkema and Visser as well summarize theories and quantitative studies 
that have suggested that spirituality/religiosity increases psychological well-being by enhancing 
the availability of social support, improving the relationships, offering a sense of meaning, con-
trollability and predictability to life events and reducing self-focus and worry while producing a 
feeling of calmness. Their work in many ways proves the relevance of the aspect of spirituality in 
modern treatment. The present study seeks to further understand views on how Akan spirituality 
impact health care delivery in Ghana.
In the book; “Translating Spirituality and Medicine in the Healing Professions*

Hodges and Harold B. Beaton145 illustrate the connection between spirituality and healing. They 
145 G. F. Hodges and H. B. Beaton, Translating Spirituality and Medicine in Healing Professions (New York: Author 
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explain that we often request that our physicians do all they can to help us maintain optimum 
health; when we follow their prescribed instructions, we expect a favourable result. Unfortunately, 
that is not always the end of the story. When the physicians adhere to their learned standards of 
practice and we experience a bad outcome, we often turn to our faith. They posit that those who 
are Christians in their theological persuasions appeal to Christ Jesus. They allow their faith to 
give them the peace that helps them manage and cope with whatever they encounter. Even when 
they do not know how their situations will conclude, their faith sustains them.
Hodges and Belton were unrelenting in their quest to explicate the union of faith and science. 
They argue that Christians are encouraged by their beliefs and they utilize the same belief and 
faith to encourage others. They explore new avenues that motivate Christians to critically think 
about the union of mind, body and spirit. Even though their work is based on medicine and healing 
from the perspective of Christian spirituality, it has been an inspiration to the research work at 
hand. This research looks at the impacts of the African traditional spirituality on illness and health. 
Even though their work is not focused on Akan people in Ghana there are similarities in their 
exposition. For the traditional Akan person, when diagnosis and prognosis fail, the individual 
more often than not turns to his/her God/god for cure and protection.
Also, in their book “Spirituality and Medicine: Can the Two Walk Together*
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that medicine in its truest sense is not a job but a calling. What is primary is compassionate, com-
prehensive care, which demands the most rigorous and continued education of the practitioner 
in order to deliver such care. They indicate that genuine caregivers must always respect spiritual 
diversity and the key tenet of holistic health care is the health, wellbeing and perspective of the 
patient and, as such, should always be central to the objectives of the practitioner. They explain 
the importance of spirituality and medicine. Though they posit the importance of spirituality in 
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health. This book helped the researcher in the work ahead. 
Larry Dossey147 shares the latest evidence connecting prayer, healing and medicine. Using 
real-life examples and personal anecdotes, he sets out to prove how prayer can be as valid a healing 
tool as drugs or surgery. He explores which methods of prayer show the greatest evidence that 
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modern physics allow us to integrate the prayer that is provable in the lab. Healing words restore 
the spiritual art of healing to the science of medicine.
House publishers, 2010).
146 G. F. Hodges and H. B. Beaton, Spirituality and Medicine: Can the Two Walk Together (New York: Author House 
Publishers, 2009).
147 L. Dossey, Healing Words: The Power of Prayer and the Practice of Medicine (New York: Harper Collins Publishers, 
1993).
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He posits that there is a lot of empirical evidence for prayer’s effectiveness. The Spindrift 
organization strongly suggests that prayer can actually change the physical world. Even though, 
there are objections against studying prayer empirically, more and more scientists are beginning 
to agree that prayer should be tested experimentally. One of the premier laboratories to study 
the actions of consciousness is the Princeton Engineering Anomaly Research (PEAR) program 
headed by Robert G. Jahn, former dean of the Faculty of Engineering at Princeton University, and 
his colleagues, including Brenda J. Dunne and Roger Nelson. Jahn and Dunne have long been 
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spirituality and its impact on the traditional people. It is also to study the relevance and vitality 
of African spirituality in an increasingly analytical and technological age.
G. G. May148 describes the process of attachment that leads to addiction and examines the 
relationship between the various forms of addiction and spiritual awareness. May details the 
various addictions from which people suffer, not only to alcohol and drugs but also to work, sex, 
performance, responsibility and intimacy drawing on his experience as a psychiatrist working 
with the chemically dependent. He establishes that addiction represents a doomed attempt to 
assert complete control over lives. May posits that addiction is a separate and even more self-
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attachment then become preoccupations and obsessions; they come to rule lives. In all truth, the 
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within every human being. The same processes that are responsible for addiction to alcohol and 
narcotics are also responsible for addiction to ideas, work, relationship, power, mood, fantasies, 
and an endless variety of other things. Even though May’s work deals with addiction, the present 
research work endeavours to evaluate the importance of spirituality in other kinds of healing. 
For May, spirituality is the only source of cure for addiction, and that to be healed of any form of 
addiction and disease requires grace. The present research enquires if all kinds of healing stand 
in need of grace from supernatural beings.
Dossey149 in the book: “Beyond Mind-Body to a New Era of Healing: Reinventing Medicine
meticulously documents the science at the frontiers of medicine and expands those frontiers 
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parapsychology, psychic healing and other life forms challenge everyday assumptions we may 
148 Gerald G. May, Addiction & Grace: Love and Spirituality in the Healing of Addictions (New York: Harper Collins 
Publishers, 1991).
149 Larry M. Dossey, Beyond Mind-Body to a New Era of Healing: Reinventing Medicine (New York: Harper Collins 
Publishers, 1999).
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have about the mind. He envisions and graphically describes a medicine of the future. He hypo-
thesizes that the new era of medicine is to be composed of a blend of the best of what we know 
of physical, material-based medicine, mind-body medicine, and the caring, compassion, and 
consciousness medicine. He emphasizes the need for the healer or the physician to draw from the 
spiritual dimension that acknowledges what the patients have been telling all along. He postulates 
the need for physicians to encourage healing not only with the best of medical science, drugs, 
and surgery but by reaching patients’ proven approaches using their own inner resources. The 
present research enquires whether patients want more from physicians than a purely physical 
approach. The research addresses further if patients want physicians to share their hearts, souls, 
minds and their prayers in a collaborative process of healing. If so then this might be the impact 
of spirituality and healing on the traditional Akan people of Ghana.
Larry Dossey150 in another work; “!"	#$	"
joins the company of physicians who transcend the role of doctor-scientist to become wise, 
spiritual teachers.151 They answer the question as to why we speak of soul in an age of science. 
They posit that there is some aspect of the psyche that is not subject to the limitation of space 
and time. They explore some vital things which have been left out of almost all modern efforts to 
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Dossey further equates an aspect of the mind that is nonlocal to the entity that comes to 
resemble the soul -something that is timeless, spaceless and immortal. Recovering the nonlocal 
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understanding the nonlocal nature of our mental life. He establishes that the unraveling non-local 
nature of the mind is not just an exercise in psychology or science; it is an exercise in spirituality 
as well, because of the soul-like nature of a mind that is non-local. Mind, soul, and consciousness 
are all dealt with in the book. Healing is considered to be a spiritual act. Traditionally, the approach 
to healing is wholistic: both the soul and the body are taken into consideration. Therefore, the 
work of Larry Dossey throws more light on the present research. However, this research further 
attempts to identify the type of spirituality frequent among the Akan and its implications on healing.
Herbert Benson152 in his book; “Timeless Healing: The Power and Biology of Belief
on the things that individuals can do to heal themselves. He tracks modes of self-care, trying to 
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and faith in times of illness and need. Invoking beliefs is not only emotional and spiritually soothing 
150 Larry M. Dossey, !"	#$	" (New York: Bantam Books, 1989).
151 Ibid.
152 Herbert Benson, Timeless Healing: the Power and Biology of Belief (New York: Fireside Book, 1997).
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but vitally important to physical health. The biology of belief ensures that it is ever present in 
medicine and health of all kinds whether or not its effects are acknowledged. 
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themselves. The book helps the reader to appreciate the power of beliefs and the need to embrace 
life and the meaning of one’s life, for the fullest measure of health. He introduces the concept 
of bodily calm or relaxation and explains the state of lower blood pressure, breathing rate, and 
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being brought on by very simple mental focusing or meditation techniques. He postulates that 
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values, thoughts, and feelings. Indeed, an individual’s belief empowers the placebo. The fact 
that the patient or the caregiver, or both of them believe in the treatment contributes to a better 
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us. Other times we need the collective force of our beliefs and appropriate medical interventions. 
Self-care is embraced to optimize medicine, health, and well-being. The contribution of Benson 
gives much input for the topic under research. 
Kendall, Linden and Murray153 in their book; “Sociology in Our Times+
and practices can have an effect not only on population health but on the health system and health 
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plays in the mind and body of adherents. They are of the view that spirituality in the context of 
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From the above discussion, it is clear that many scholars have recognized both the need and 
the challenge of integrating spirituality (the beliefs and practices of a community) with health care 
delivery (medicine and healing). The objectivity and rationality which are part of the rhetoric of 
evidence-based medicine tend to obscure the fact that values and beliefs play an important role in 
completing the conclusions from evidence-based medicine. The above-reviewed works, though 
of direct relevance to the current research, existed elsewhere in that most of their investigations 
were conducted in areas outside the case study area (the Akan community of Ghana). The current 
research, however, places its emphasis on the impacts of spirituality and medicine on the Akan of 
Ghana. The cultural, social and psychological acceptance of health systems other than orthodox 
medicine has long been established and recognized in Africa, before the coming of the Europeans. 
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Akan medicine - which has long been administered before the coming of westernized medicine 
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153 Diana Kendal, Rick Linden and Lothian Jane Murray, Sociology in Our Times (Nelson Thomson, 2001).
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2.3 Conclusion
These contributions by scholars in respect of the relationship between spirituality and healing in 
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research objective which addresses the question: ‘In what way does the traditional connection 
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introduction of modern medicine and practices of healing in Ghana? It is imperative to say that a 
review of scholarly works in connection with the theme of this research buttresses the point set 
to be established in the research. It creates a rapport with readers/audience of this work; it helps 
to avoid incidental plagiarism and sharpens the research focus.154 The above reviewed works 
throw more light on the next chapter which deals with the concepts of healing and spirituality.
154 Yoon Sik Kim, The Importance of Literature Review in Research Writing. ++ 
review: 21/02/2014).
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3. The Concepts of Spirituality and Healing
3.1 Introduction
This chapter examines the scope of spirituality and healing. Even though the focus of this research 
work is on spirituality and healing, the chapter also considers medicine since medicine and healing 
are interrelated. An explanation of medicine is necessary for a better understanding of the aim and 
objective of the research. Two types of medicine are considered: African Traditional Medicine, 
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3.2 Spirituality
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to everyone. For some, it is about participating in organized religion: going to church, synagogue, 
a mosque, etc. For others, it is more personal: some people get in touch with their spiritual side 
	
=
	

$>~$
	
>

=



$
we see. One can attest that spirituality extends beyond an expression of religion or practice of 
religion. There is a pursuit of a spiritual dimension that not only inspires, but creates harmony 
with the universe. That relationship between ourselves and something greater compels us to seek 
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search for transcendent meaning, often through nature, music, the arts, or a set of philosophical 
beliefs. This often results in a broad set of principles that transcends all religions.155
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apart from the ordinary and worthy of veneration, “a transcendent dimension within human 
experience... discovered in moments in which the individual questions the meaning of personal 
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According to Waaijman, the traditional meaning of spirituality is a process of re-formation 
which “aims to recover the original shape of man, the image of God. To accomplish this, the 
re-formation is oriented at a mold, which represents the original shape: in Judaism the Torah, in 
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way to help distinguish it from other related concepts. They argue that in the United States and 
elsewhere there is:
155 http://www.allaboutspirituality.org/spirituality.htm#sthash.UFESr4bN.dpuf/ (Accessed on: 9/04/2014).
156 Saucier Gerard and Katarzyna Skrzypinska, “Spiritual but Not Religious? Evidence for Two Independent 
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157 Kees Waaijman, Spirituality: Forms, Foundations, Methods (Peeters Publishers, 2002), p.240.
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a polarization of religiousness and spirituality, with the former representing an ins-
titutional, formal, outward, doctrinal, authoritarian, inhabiting expression and the 
latter representing an individual, subjective, emotional, inward, unsystematic, freeing 
expression…. Spirituality can be understood as a search for sacred, a process through 
which people seek to discover, hold on to, and when necessary, transform whatever 
they hold sacred in their lives. …this search takes place in a larger religious context, 
one that may be traditional or nontraditional. …the sacred is what distinguishes religion 
and spirituality from other phenomena. It refers to those special objects or events set 
apart from the ordinary and thus deserving of veneration. The sacred includes concept 
of God, the divine, Ultimate Reality and the transcendent, as well as any aspect of life 
that takes on extraordinary character by virtue of its association with or representation 
of such concepts.158
Spirituality is seen as a search for the sacred. It is the most central function of religion. It 
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if necessary transform the sacred in their lives. In the Oxford English Dictionary, the sacred is 



$	
<
encompasses the concept of God, the divine, the transcendent, but it is not limited to notions of 
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their association with or representation of the holy.159
In modern times, spirituality has come to mean the internal experience of the individual. It 
still denotes a process of transformation, but in a context separate from organized religious ins-

<+
+
160 According to Houtman 
and Aupers, modern spirituality is a blend of humanistic psychology, mystical and esoteric tradi-
tions and eastern religions.161 Consequently, one can seek spirituality not only through traditional 
organized religions, but also through movements such as liberalism, feminist theology, and green 
politics. At present, spirituality is also associated with mental health, managing substance abuse, 
marital functioning, parenting, and coping. It has been suggested that spirituality also leads to 
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pp.305-320.
162 C. R. Snyder and Shane J. Lopez, Positive Psychology (Sage Publications, 2007).
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3.2.1 Forms and Foundations of Spirituality
Spirituality -as a way of life -exists in different forms with diverse foundation. They may include 
Christian, Islam and Traditional (African) spirituality. There is also another spirituality from the 
Eastern world emanating from Eastern religions such as; Buddhism, Hinduism, Taoism, Confu-
cianism, Jainism, Sikhism and Sant Mat, among others. 
Kees Waaijman163 outlines various forms of spirituality in his work; “Spirituality: Forms, 
Foundations and Methods. In his discussion on the forms of spirituality, Waaijman illustrates 
the several forms and schools of spirituality. He treats spiritual forms like Christian-Judaist and 
African spirituality; indigenous spiritualities -of Asia, Europe, Africa, Oceania, and the three 
Americas (North, Central and South America)164; the spirituality of marriage, home and the spiri-
tual dimension in education -categorized under lay spirituality. Lay spirituality, which is realized 
within a genealogical time span and characterized by a sociality which has its spatial centre in 
the home, takes shape in the course of a person’s life. From generation to generation, parents 
and educators are concerned about the spiritual formation of their children in the hope that their 
personal core will achieve full maturity. To open up the area of lay spirituality, three perspecti-
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in the context of Jewish-Christian spirituality. The second is synchronic which attempts to gain 
an idea of the so-called indigenous spiritualities. The third is systematic in nature.165 Sellner, in 
his survey article Lay Spirituality, correctly states: “Christian spirituality has taken many forms 
throughout the centuries. One important form, consistently overlooked and unappreciated, is lay 
166 B. Kelly writes that this neglect is understandable: the area of lay spirituality -in 
contrast with the schools of spirituality and the counter-movements -has scarcely been documented; 
the form of its tradition is mainly oral; it has no monumental buildings (monasteries; cathedrals) 
and libraries; it does not propagate itself in followers who live by a set of rules.167 
On the other side, Schools of Spirituality spring from a source-experience which they make 
accessible by way of mediations (liturgy, religious life, spiritual exercises, and the like). This 
source-experience gives identity to the schools within a given socio-cultural context, forms the 
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168 Most spi-
ritualities are founded in a particular religion or sect. Schools of spirituality take shape within 
the culture of which they are a part. The cultural form retains its spiritual identity for as long as 
the source-experience remains alive in it. Religious communities offer a model of spiritual life 
163 Kees Waaijman, Spirituality: Forms, Foundations, Methods (2002). 
164 A. Hultkranz, The Religions of the American Indians (Berkeley -California, 1979); P. Thomas, The Opened Door: A 
Celtic Spirituality (Brechfa, 1990); E. de Waal, Celtic Light: A Tradition Rediscovered (London, 1997); J. Brown, The 
Spiritual Legacy of the American Indian (New York, 1982); M. Charlesworth, Ancestor Spirits: Aspects of Australian 
Aboriginal Life and Spirituality (Melbourne, 1990); A. Gray and M. Goonan, A Community of Exiles: An Exploration 
of Australian Spirituality (Berkeley, 1995).
165 Kees Waaijman, Spirituality: Forms, Foundations, Methods (2002).
166 Q
Q In: NDCSp (1993), p.589.
167 B. Kelly, Lay Spirituality: Its Theory and Practice (London, 1980); V. Finn, Pilgrims in This World: A Lay Spirituality 
(New York, 1990); R. Garcia-Mateo, Teologia spirituale. Il laicato (Rome, 1995).
168 Kees Waaijman, Spirituality: Forms, Foundations, Methods. (2002).
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which aims to have all dimensions of life shaped by the source-experience from which the school 
of spirituality takes its inspiration. 
Q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the monastic system, the charism of Augustine, the spirituality of the Benedictine centuries169, 
the regular canons, the mendicant orders, the Modern Devotion, the Jesuits, the Oratorians, the 
followers of Vincent de Paul, the spirituality of Grignon de Montfort, the congregations of the 
Passionists, Redemptionists, Salesians, the new congregation of Charles de Foucauld.170 Menti-
oned in the same series are: Reformation spirituality, Orthodox spirituality, and movements like 
the French School.171 Sometimes, though a person may be a great personality in a given school of 
spirituality, he or she is not the founder: Bernard, for example, marks the reform of the Cistercians 
but was not the founder of Citeaux.172 A school of spirituality can be a movement or trend which, 
though not associated with a religious community, is linked with the personality of a saint or with 
the riches of one of his (her) writings: The personality of Augustine, for example, is the founding 
inspiration of the Augustinian order but he himself did not start the order.173 
Aside from a diversity of forms we also encounter a multiplicity of terms used to describe 
the phenomenon: school of spirituality, way of spiritual life, method of spirituality, orientation, 
mentality, style, currents and ideal types of Christian life and holiness.174 As a Christian nation, and 
like other contemporary states, Ghana has experienced diverse forms of spirituality particular to 
some of those mentioned above. In anyway, Ghana possesses a high level of traditional spirituality 
as a result of its indigenous origin. Sub-Saharan African spirituality175 displays a great variety of 
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them is the fact that the natural environment is a divine reality: “The moon and the stars, the 
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176 The power of God (Father and Mother) is alive and directly active 
in the creation: “God is the beginning without end. All that exists has its origin and meaning in 
*
$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*177 This forms the foundation of African spirituality.
169 This form of spirituality is founded on the teachings of St. Benedict (480-550), the father of Western Monasticism. 
The Benedictine spirituality is characterized by striving towards Christian perfection in community, liturgical prayer, 
and separation from worldly concerns.
170 E. Ancilli (ed.), Le Grandi Scuole della Spiritualità Cristiana (Roma-Milano, 1984), pp.83-131.
171 Ibid., pp.133-729.
172 Kees Waaijman, Spirituality: Forms, Foundations, Methods (Leuven: Peeters Publishers, 2002).
173 L. de Saint-Joseph, École de Spiritualité. In: DSp, Vol.4: 1960, p.116.
174 G. Thils, Sansteté Chrétienne (Tielt, 1958), pp.24-30. 
175 +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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NDCSp (1993), pp.17-21; A. Shorter, African Christian 
Spirituality (New Jersey: Maryknoll, 1980); B. Lele, Family Spirituality in Africa (Kenya: Eldoret, 1982); G. Huizer, 
Folk Spirituality and Liberation in Southern Africa (Talence, 1991); P. Paris, The Spirituality of African Peoples: The 
Search for a Common Moral Discourse (Minneapolis, 1995); A. Ehirim-Donko, African Spirituality: On Becoming 
Ancestors. (Trenton (NJ), 1997).
176 +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NDCSp (1993), p.19.
177 Ibid., p.18.
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3.3 Healing
The practice of the healing arts has been a part of human history since ancient times. In spite of the 
wide use and scrutiny of the term, the concept remains confusing and inexact. Literally, healing 
means to make whole.178 It stems from the root ‘haelan’, the condition or state of being ‘hal’ 
-whole.179 ‘Hal’#
180 So, themes of wholeness, 
narrative, and spirituality are congruent with the derivation of the term ‘healing’.
Healing in a holistic sense has faded from medical attention and is rarely discussed in the 
medical literature.181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actively in the course of disease, to effect cures, to prevent illness, and to eradicate disease.182 
In the wake of such success, physicians have focused on the processes of cure and not care. The 
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According to the Merriam-Webster Dictionary, heal means ‘to make sound or whole’, or 
‘to restore to health’. In other words, when someone is healed the person returns to a state of 
balance. Even so, other disciplines have continued an active contemplation of holistic healing. 
For instance, anthropological explorations of healing involve an active response to distress and 
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and Western and non-Western.184 A psychological conception of healing involves “a process in 
the service of the evolution of the whole personality towards ever greater and more complex 
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levels of inner knowing, leading toward integration and balance with each aspect having equal 
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of nurses as patient advocates.
From the above, it can be concluded that theoretically, healing is a positive, subjective, unpre-
dictable process involving transformation to a new sense of wholeness, spiritual transcendence, 
and reinterpretation of life while its 	
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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 the personal experience 
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of transcending suffering and transforming to wholeness.187 Therefore, physicians can enhance 
their abilities as healers by recognizing, diagnosing, minimizing, and relieving suffering, as well 
as helping patients transcend suffering.
There are different models of healing and all these healing models seek to address the varied 
maladies of the human condition and, in general, they all treat health problems and conditions. 
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one-dimensional, thus, there is not just one way of healing or one thing we can think of, believe 
in or give power to that leads to or creates healing. He asserted many ways to create healing, 
types of healing, many pathways to healing and many results that can be called healing. Some of 
the types include medical healing, alternative healing, spiritual healing, and integrated healing, 
among others188 but for the sake of this research, traditional healing (African Traditional Healing 
and Spiritual healing) is the focus of attention. 
3.3.1 Traditional Healing
Traditional healing is an ancient, intact, complex holistic health care system practiced by indige-
nous people worldwide that is profound and more deeply rooted and complex than is commonly 
understood.189 Conversely, traditional healing is described by indigenous people as an art practiced 
since time immemorial that is on-going today. The art of traditional healing places an emphasis 
on the spirit world, embracing supernatural forces and religion, which is considered virtually 
identical to medicine.190
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of healing can be traced to the beginnings of recorded human history. Traditional healing, for him, 
is concerned with perennial healing approaches that have been passed on over generations, often in 
the form of oral transmission of beliefs and practices that serve to both preserve individual, family 
and community homeostasis and to transform individuals and societies towards good health.191
3.3.2 African Traditional Healing
The concept of health and the practice of healing are linked with traditional African religion. 
Traditional African healing is a holistic approach to medicine based on the premise of intercon-
nectedness. It always deals with natural laws, because all life is subject to these natural laws 
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and ill-health is usually due to an inherent or acquired weakness that has allowed an abnormal 
imbalance to occur, either within an organism, or between the organism and its environment.192
African traditional healing is concerned with the whole human being. That includes the phy-
sical, spiritual, economic and social stability. Africans strongly believed that if a person has a 
physical illness, his/her spirituality will be affected too. This affects a person both economically 
and socially. This is said to be a holistic approach.193 The health and healing system sees both 
personal and communal responsibility as vital in matters of life, illness, and suffering.
In traditional African healing, disease is understood to be a misalignment or spiritual/social 
disorder either internal or external. It is believed that all people are made up of many levels of 
being which function together as a whole; moral, social, physical and spiritual, and if any of these 
parts are out of balance, the person will become physically ill (dis-eased) or suffer spiritually.194 
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religious experts whose task is to discover the reasons for disharmony in the universe. They are 
not only expected to know the causes but also to prescribe antidotes or cures for these problems. 
Their main task is to look for measures to be taken to restore the force of life.195 Using myriad 
forms of diagnosis such as questioning, observation and touching (still used today in western 
methods) as well as divination and dream interpretation to name a few, it is the role of the phy-
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(dis-order). Forms of treatment include but are not limited to; surgery, dietary therapy, herbalism, 
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In view of the fact that African traditional healing is deeply rooted in their spirituality, it 
is impossible to separate African spirituality from traditional African healing. There are major 
themes in African traditional religion which play an important role in the healing process. Those 
ideas include the belief in a Supreme Being, belief in spirits (especially ancestral) and in a unity 
of being. The belief in a Supreme Being and spirits pertains primarily to an invisible realm, while 
the belief in a unity manifests in circumstances which affect the visible community.
Belief in the Supreme Being196
The Supreme Being among the African people is a very essential element which cannot be over-
looked since this God is the source of everything. The Supreme Being also plays an important role 
in healing and the practice of healing is considered to be a gift from the Creator and is dispensed 
through the agency of the divinities. In most societies it is believed that whenever there is illness 
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where they went wrong and restore their relationship with God. Healing without the interference 
192  http://traditionalmedicine.net.au/tradheal.htm/ (Accessed on: 04/04/2014).
193 http://umkn-dsp01.unisa.ac.za/xmlui/bitstream/handle/10500/1896/dissertation.pdf?sequence=1 (Accessed on: 
21/02/14).
194 Tasha Davis, African Traditional Healing. (Retrieved from: http://www.africanexecutive.com/modules/ magazine/ 
articles.php?article=6385: 25/09/2013).
195 L. Magesa, African Religion: The Moral Traditions of Abundant Life (Maryknoll, New York: Orbis Books, 1997), 
p.193.
196 John S. Mbiti, African Religions and Philosophy (2nd Ed) (Oxford: Heinemann Publishers Ltd., 1989), p.44.
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of the Supreme God cannot be so effective according to the minds of African people197. All her-
balists acknowledge God as the Healer, and the expression usually used during consultation with 
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Akan saying ‘when God gives sickness, He also provide the cure’.198
Belief in Spirits and Ancestral Spirits
Africans take the existence of ancestral spirits very seriously199. The ancestors are part of their 
social group and there is no doubt that Africans fear them. There is absolutely no question that 
African people as a whole are very aware of the realities of spirits, or at least realities besides 
God, which fall into the spiritual realm.200<
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process in Africa; they facilitate holistic healing. They appoint and work with medicine men to 
bring healing and health to individuals in the community. As a matter of fact the ancestor’s role 
in healing in African traditional religion cannot be overlooked. The ancestors make the work 
of the medicine men much easier; thus through them the medicine man gets knowledge about a 
particular sickness. 
Traditional Healers
From the beginning of time to the present, indigenous men and women, traditional healers (gender 
depends on the tribe), also known as medicine men/women, practice the art of traditional healing 
within their communities and may also provide services across tribes and to non-native people. 
The healers comprise an elaborate practitioner system that extensively dedicates their lives to the 
healing arts201 as the healers spend as much time as needed to help restore harmony and health202. 
Healing ability can be acquired in several ways that include: inherited from ancestors, transmitted 
from another healer, and/or developed through training and initiation.203 Healers can be chosen by 
their own vision, or by their community. Whatever the mechanism, they usually undergo many 
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204 A healer recognizes the possession of 
the healing gift in diverse fashions. For instance, one may always know from birth, it can or may 
have to be learned, or it may be bestowed.205
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Traditional Healing Techniques
Traditional healers use various methods and techniques such as divination, cleansing, rituals, pro-
tective amulets, and herbs to cure and heal; divination or prediction to foretell or forecast events 
or situations. For example, a seer can foretell the future206; this may include dreaming of events 
to come,207 prayer,208 chanting,209 medicinal plants210 or botanical medicines211 that are made into 
teas, salves, ointments, purgatives and other substances. If a sickness is supernaturally caused, 
then the healer uses rituals apart from herbal medicines. Rituals are healing practices performed 
by the being for the spiritual world to establish harmony. Rituals can be performed at individual, 
family and sometimes community levels.
As explained above, Africans understand health as a state of balance between the human world 
and the spirit world. Whenever there is imbalance between the two, there is no good health. This 
means that if a person falls sick, it is believed that the balance between the two is affected. In 
other words health is not only a physical condition, but concerns the whole person. It is believed 
that lack of good health is a result from a disturbance in the wholeness which depends on man’s 
relationship with the source of life. This kind of imbalance needs a religious explanation. African 
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rent religious experts whose task is to discover the reasons for such imbalance. Also, traditional 
healing provides viable alternatives in societies where advanced technology and sophisticated 
understanding of disease are lacking.
3.3.3 Spiritual Healing
Spiritual healing can be considered as another technique of traditional healing. It is a branch of 
complementary and alternative medicine in which the healer is felt to be an instrument of the 
divine, allowing the power of the divine to heal through him or her.212 A healer can channel healing 
energy into the person seeking help by different methods: hands-on, hands-off, and distant (or 
absent) where the patient and healer are in different locations213. The healer acknowledges that 
he or she does not do the healing. In a sense, the healer is only the instrument through which the 
person seeking healing surrenders to the divine. 
According to Nadine Linendoll, in her article; What is Spiritual Healing? A Theological 
Analysis, a three-fold, holistic model of the human being best illustrates the concept of spiritual 
healing. In this model each individual can be said to have three spheres of being: mind, body, 
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and spirit. In cases of spiritual healing the cultivation of the third realm, spirit, has a healing 
effect on the mind and the body. Using medical terminology this can be described in terms of the 
internal versus the external locus of control. With the external locus of control, individuals look 
outside of themselves for healing, to medical advice or to medication. Using the internal locus 
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stress management, meditation or prayer.214
Synonymously, spiritual healing is referred to as energy healing, energy medicine and energy 
therapy215 but often, spiritual healing or energy healing are considered to be the same thing. 
However, both terms can refer to widely varying practices, and there are many ways in which 
they overlap. Since everything is energy, energy healing can simultaneously affect all levels of life 
-physical, emotional, mental and spiritual. Depending on the leanings of the healer and client, an 
energy healing session can have a spiritual focus and impact. On the other hand, what a spiritual 
healer does may look exactly the same as what an energy healer does, and can also affect all levels.
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healing liturgies; anointing with oil; music; meditation; and the laying on of hands. Believers 
assert that the healing of a person can be brought about by religious faith through prayer and/
or rituals that, according to adherents, stimulate a divine presence and power toward correcting 
disease and disability. Belief in divine intervention in illness or healing is related to religious 
belief.216 In common usage, spiritual healing refers to notably overt and ritualistic practices of 
communal prayer and gestures such as the laying on of hands that are claimed to solicit divine 
intervention in initiating spiritual and literal healing.
Claims that prayer, divine intervention, or the ministrations of an individual healer can cure 
illness have been popular throughout history.217 Miraculous recoveries have been attributed to 
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a religious shrine, or simply a strong belief in a supreme being.218 Spiritual healing has become 
one of the popular alternative therapies being used today around the world. In the United States, 
a poll conducted by “Time
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power of prayer, and 73% believed that praying for someone else could cure their illness.219 
Though spiritual healing is a relatively new phenomenon of study for modern medicine, it 
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by many religions and the sick have visited sacred places in hopes of recovery. Below is how 
Christianity and Islam view spiritual healing.
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Spiritual Healing in Christianity
In Christianity, for instance, healing is recorded in many books in the Bible, and is woven into the 
work of many Christian theologians. The Hebrew Bible contains sporadic references to healing 
especially in the Book of Psalms and in accounts of the prophets. In the ancient Near East, during 
the time that the Bible was written, ‘health’ was not seen as purely physical, but rather as a more 
holistic term encompassing complete wellbeing. The most important quality in health was main-
taining a good relationship with God.220 Thus, healing was expected through prayer, petition, and 
supplication to God. God would either heal directly, or in some cases he would heal through the 
prophets, such as when Elisha cures Naaman (2 Kings 5:1-14) or Isaiah cures Hezekiah (Isaiah 
38). Healing accounts in the New Testament are much more numerous and are always mediated 
by Jesus or one of his disciples. Over twenty per cent of the total content of the gospels is devoted 
to healing with 41 distinct cases, and 72 duplications.221 The healings cover various mental and 
physical illnesses ranging from leprosy and haemorrhage to demonic possession. The healings 
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First, Jesus emphasizes compassion for others, emulating the ‘Golden Rule’ of loving a brother 
or a sister as oneself. Second, Jesus performs healings to attest to the power of God’s Kingdom, 
in these cases faith in God is important (Luke 17:11-19)222. Third, Jesus sees illness as something 
unnatural to the body, and tied to an evil power. In such cases Jesus acts as a liberator, freeing 
the person from evil’s grasp (Mark 9:17-25). Fourth, sometimes Jesus’ healing comes with moral 
repentance, suggesting that sin is at the root of some illnesses (Mark 2:5). Fifth, Jesus attempts 
to teach his disciples about healing hoping that his followers will perpetuate his healing ministry 
(Matthew 10:8).
Spiritual Healing in Islam223
Islamic Spiritual Healing is based on the knowledge extracted from Quran and Sunnah based on the 
concept of Seek, Send and Heal through ‘Nur’ (Divine Light).224 This is seen in the verse below:
O mankind! There hath come to you a direction from your Lord and a healing for the 
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Quran 10:57).
As afore-mentioned in the verse Allah asserted that this Holy revelation of Allah is direction, 
healing, guidance and Mercy for believers. Allah has placed healing powers in His word, the 
Holy Quran. He declares in Surah Isra (17) verse 82:
We send down in the Qur’an that which is a healing and a mercy to those who believe.... 
220 John Wilkinson, The Bible and Healing (Grand Rapids: Wm. B. Eerdmans Pub. Co., 1998), p.9.
221 Morton T. Kelsey, Healing and Christianity (New York: Harper and Row Publishers, 1973), p.58.
222 Ronald A. N. Kydd, Healing through the Centuries (Peabody: Henderickson Publishers, Inc., 1998), p.13.
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224 http://www.islamichealing.com/islamichealing.aspx/ (Accessed on: 9/04/2014).
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In Islam, to understand the spiritual dimensions in healing, one needs to understand the 
articles of faith in Islam. These are: Tawhid or belief in the Oneness of Allah, Salat or prayers, 
Swam or Fasting during the month of Ramadan, Zakah or charity, Hajj or pilgrimage to Mecca. 
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people call upon faith, they activate neurologic pathways for self-healing. The Muslim prayers 
elicit the physiologic relaxation response to every problem. Hajj and congregational prayers 
serve to buffer the adverse effects of stress and anger, perhaps via psychoneuroimmunologic 
pathways. It is speculated that congregational prayers may trigger a multi-factorial sequence of 
biological processes leading to better health. Zakah is altruism and in sharing their wealth, apart 
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3.4 Medicine
Medicine is from the Latin word “medicina$

226. Medicine has 
two basic meanings. It refers to227: 
 The science of healing; the practice of the diagnosis, treatment and prevention of 
disease, and the promotion of health. 
 Medications, drugs, substances used to treat and cure diseases, and to promote health.
According to the Med Lexicon’s Medical Dictionary, medicine can be termed as a drug, the 
art of preventing or curing disease; the science concerned with disease in all its relations and the 
study and treatment of general diseases or those affecting the internal parts of the body, especially 
those not usually requiring surgical intervention.228
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and other damage to the body or mind; it is the science which encompasses treatment by drugs, 
diet, exercise and other nonsurgical means.229 Hence, it is the art of treating disease without surgery. 
In gist, medicine is the maintenance of good health. For the sake of proper understanding of the 
present research work, key concepts in medicine are examined with much emphasis on Traditional 
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3.4.1 Traditional Medicine
Traditional medicine simply refers to medical treatment using methods that are different from the 
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features. (It comprises various practices whose features are often contradictory) As a result of 
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the performance of a function, activity, process, or service based on a traditional phi-
losophy that uses indigenous African techniques and principles that include traditional 
medicines or practices, including the physical or mental preparation of an individual 
for puberty, adulthood, pregnancy, childbirth (sexual and reproductive health), and 
death (Act 22,).231
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medicine because it focuses only on African traditional medicine. The World Health Organization 
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diverse range of elements that characterize traditional medicine, and has suggested a working 
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According to World Health Organization,
Traditional medicine refers to health practices, approaches, knowledge and beliefs 
incorporating plant, animal and mineral based medicines, spiritual therapies, manual 
techniques and exercises, applied singularly or in combination to treat, diagnose and 
prevent illnesses or maintain well-being.232 
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of products as well as practices which may involve herbal treatments, animal products such as 
snake fats or oils, skeletons, beliefs and meditations and even those which cannot be explained. 
Traditional medicine is called in various ways such as; alternative medicine, complementary 
medicine, etc. These treatments, which include acupuncture, homeopathic treatments and natural 
products, are collectively known in Western countries as Complementary and Alternative Medicine 
(CAM)233. In many developing countries, they remain the most accessible and most commonly 
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233 http://www.ghjournal.org/jgh-print/spring-2012-print-issue/the-future-of-global-health/ (Accessed on: 31/03/2014).
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used form of medical care234. Interestingly, in recent decades, traditional medicine practices have 
grown increasingly popular in developed countries where Western medicine has long been standard. 
These treatments, which include acupuncture, homeopathic treatments and natural products, are 
collectively known in Western countries as Complementary and Alternative Medicine (CAM).235
In the past, modern science has considered methods of traditional knowledge as primitive, 
and during the colonial era traditional medical practices were often declared as illegal by the 
colonial authorities. Consequently doctors and health personnel have in most cases continued 
to shun traditional practitioners despite their contribution to meeting the basic health needs of 
the population, especially the rural people in developing countries. However, recent progress in 
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researchers to appreciate in a new way the precise descriptive capacity and rationality of various 
traditional taxonomies as well as the effectiveness of the treatments employed.236 
Every region has had, at one time in its history, a form of traditional medicine. We can therefore 
talk of Chinese traditional medicine, Arabic traditional medicine or African traditional medicine. 
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varies from one community to another. Each community has its own particular approach to 
health and disease even at the level of ethno-pathogenic perceptions of diseases and therapeutic 
behaviour. In this respect, we can argue that there are as many traditional medicines as there are 
communities. This gives traditional medicine its diverse and pluralist nature.
World Health Organisation (WHO) has even described traditional medicine as medicine that 
has the surest means to achieve total health care coverage of the world’s population237. In spite of 
the marginalisation of traditional medicine practised in the past, the attention currently given by 
governments to widespread health care application has given a new drive to research, investments 
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3.4.2 African traditional medicine 
The African traditional life is painted with the hallmark of widespread use of traditional medicinal 
plants with various levels of sophistication within the indigenous medicinal lore. It is blended 
with religious thinking and various beliefs. Some have described the traditional medical system 
of Africa as a ‘medico-religious’ system238 and others as ‘magical religious’. Such descriptions 
234 World Health Organization, WHO Traditional Medicine Strategy 2002-2005. (Retrieved from: http://whqlib doc. 
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235 http://www.ghjournal.org/jgh-print/spring-2012-print-issue/the-future-of-global-health/ (Accessed on: 31/03/2014).
236 African Shaman, Overview on Medicinal Plants and Traditional Medicine in Africa. (Retrieved from: http://www.
africanshaman.com/id50.htm/: 2/04/2014).
237 Samuel S. Antwi-Baffour, Ajediran I. Bello, David N. Adjei, Seidu A. Mahmoud, Patrick F. Ayeh-Kumi, “The Place 
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238 Dawit Abebe and Ahadu Ayehu, Medicinal and Enigmatic Health Practices of Northern Ethiopia (Addis Ababa: 
B.S.P.E, 1993).
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are due to the close interaction of the indigenous religions with the traditional medical system 
in countries that sometimes display features related to magic, beliefs and faith in some areas.
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use of indigenous herbalism combined with aspects of African spirituality239. Practitioners of 
traditional African medicine hold this assertion that traditional African medicine can cure various 
and diverse conditions such as cancers, psychiatric disorders, high blood pressure, cholera, most 
venereal diseases, epilepsy, asthma, eczema, fever, anxiety, depression, benign prostatic hyper-
plasia, urinary tract infections, gout, and healing of wounds and burns. 
The diagnoses and chosen methods of treatment in traditional African medicine rely heavily 
on spiritual aspects, often times based on the belief that psycho-spiritual aspects should be 
addressed before medical aspects.240 In African culture, it is believed that ‘nobody becomes sick 
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‘what’ when locating the cause and cure of an illness, and the answers given come from the cos-
mological beliefs of the people. So, in traditional African medical diagnosis rather than looking 
to the medical or physical reasons behind an illness, traditional healers attempt to determine the 
main cause underlying it, which is believed to stem from a lack of balance between the patient 
and his or her social environment or the spiritual world, not by natural causes. So, diagnosis is 
reached through spiritual means and a treatment is prescribed, usually consisting of herbal remedy 
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241 Traditional African 
medicine, with its belief that illness is not derived from chance occurrences, but through spiritual 
or social imbalance, differs greatly from Western medicine.
In traditional treatments, the healing is acquired by correcting the disturbance or imbalance at 
the physical, psychological, mental and spiritual levels. Some of the diagnostic methods used are 
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mical signs, observations and analysis of dreams. When a person falls ill, a traditional practitioner 
uses incantations to make a diagnosis. Incantations are thought to give the air of mystical and 
cosmic connections. Divination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the sickness may be quickly diagnosed and given a remedy. If divination is required, then the 
practitioner will advise the patient to consult a diviner who can further give a diagnosis and cure. 
Contact with the spirit world through divination often requires not only medication, but 242.
Typically, traditional African medicine involves diviners, midwives, and herbalists.243 Diviners 
are responsible for determining the cause of illness, which in some cases are believed to stem from 
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plants to aid childbirth and the herbalist specializes in handling herbs for medicinal purposes. 
239 http://altmd.com/Articles/Traditional-African-Medicine--Encyclopedia-of-Alte/ (Accessed on: 31/03/2014).
240 J. Middleton, Magic, Witchcraft and Curing (New York: Doubleday Anchor Books, 1954).
241 Henry Sigerist, The Sociology of Medicine (New York: Free Press, 1929). Also see: Chapter 10 of Talcott Parsons, 
The Social System (New York: Free Press, 1951).
242 http://www.orble.com/potency-and-patency-of-african-medicine/ (Accessed on: 31/03/2014).
243 R. A. Lystad, The Ashanti: A Proud People (New Jersey: Rutgers, 1958). Also see: G. W. Harley, Native African 
Medicine (Cambridge: Harvard Press, 1944).
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Traditional practitioners use a wide variety of treatments ranging from ‘magic’ to biomedical 
methods such as fasting and dieting, herbal therapies, bathing, massage, and surgical procedures.244 
For instance, malaria is cured by both drinking and using the steam from a herbal mixture. Fevers 
are often cured using a steam bath. Some cultures also rub hot herbal ointment across the patient’s 
eyelids to cure headaches. In Bight of Benin, the natives have been known to use the fat of a boa 
constrictor to cure gout and rheumatism. It is also thought to relieve chest pain when rubbed into 
the skin.245 The following methods are known to be curative, natural and ritual. 
  Herbal remedies: These are administered orally, inserted into genital organs, into the 
ear or nose or subcutaneously.
  Steaming: This penetrates through the pores of the skin for relaxation and healing. It 
also washes off bad luck and offers spiritual cleansing.
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   Incisions: These are made to introduce medicines into the blood.
In the traditional African medicine, medicinal plants are used in the treatments of many disea-
ses and illnesses, the uses and effects of which are of growing interest to Western societies. Not 
only are plants used and chosen for their healing abilities, but they also often have symbolic and 
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as especially symbolic or magical and possess special properties. Examples of some medicinal 
plants include, pygeum (prunus Africana), securidaca longepedunculata and taxus brevifolia. 
Pygeum (Prunus Africana) is used as a cure for mild-to-moderate benign prostatic hyperplasia, 
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deposits. In traditional African practice, the bark is made into tea, whereas elsewhere in the world 
it is found in powders, tinctures, and pills. Securidaca Longepedunculata246 is found almost eve-
rywhere across the continent with different uses in every part of Africa. The dried bark and root 
are used as a laxative for nervous system disorders, the dried leaves from the plant are used in 
the treatment of wounds and sores, coughs, venereal diseases, and snakebites and the leaves are 
also used for wounds, coughs, venereal diseases, snakebites, bilharzia, and curing of headaches in 
244 E. B. Tylor, Primitive Culture (New York: Henry Holt and company, 1889). Also see: Bronislaw Malinowski, Magic, 
Science and Religion (New York: Doubleday Anchor Books, 1954).
245 http://sciamanesimo.forumattivo.com/t1188-traditional-african-medicine-medicina-tradizionale-africana
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(African Studies Association, 1979), 9 (3): 25-28.
246 J. O. Kokwaro, Medicinal Plant of East Africa (Nairobi: East African Literature Bureau, 1976). See also: J. D. Mayer, 
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Tanzania, East Africa and Malawi. The dried leaves act on skin diseases in Nigeria. Meanwhile, 
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of love) as an aphrodisiac.247<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and are understood to have a psychotropic effect. The root bark is used for epilepsy in Ghana. 
Moreover, taxol -a derivative of taxus brevifolia -is used in the treatment of various types of cancer 
including, ovarian cancer, breast cancer, non-small cell lung cancer and AIDS related Kaposi’s 
sarcoma248 and has even been approved by the Food and Drugs Division in Kenya.249
The information given above shows the extent to which African traditional medicine plays a 
crucial role in the health of millions of people across the continents. Dr. Sekagya Yahaya Hills -a 
university-trained dentist and a traditional healer in Uganda -at the 13th International Conference 
on AIDS and Sexually Transmitted Infections (STI’s) in Africa, summarized the important role of 
traditional medicine, stating that this form of medicine is the most affordable and accessible system 
of health care for the majority of the African rural population.250 The African Union being aware 
of the importance of the African Tradition Medicine declared 2001 to 2010 to be the ‘Decade for 
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traditional medicines available to the vast majority of the people.251
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medications, by doctors, nurses and other conventional healthcare providers who employ methods 
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conventional medical treatment, including surgery, chemotherapy, radiation, and physical therapy 
. It differs from alternative medicine in its approach to treatment, because it relies heavily upon 
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sense, causes of sickness are viewed as natural in contrast to supernatural. Thus, the causation 
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to help maintain and restore the physical health of people in the society. Its activities emphasize 
the physical as well as mental health of people to the detriment of their spiritual health. Hence it 
is rooted in empiricism rather than culture, although of course there is variation throughout the 
world’s cultures regarding attitudes to empiricism and alternative worldviews such as religious or 
247 http://www.africanshaman.com/id50.htm/ (Accessed on: 2/04/2014).
248 http://www.cancerresearchuk.org/cancer-help/about-cancer/treatment/cancer-drugs/paclitaxel/ (Accessed on: 
2/04/2014).
249 J. W. Mwangi, Traditional Herbal Medicine in Kenya (Nairobi: University of Nairobi, 2000).
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251 Bob Stanley, Recognition and Respect for African Traditional Medicine (Canada’s International Development 
Research Centre, 13 February 2004).
252 http://www.wisegeek.org/what-is-western-medicine.htm/ (Accessed on: 2/04/2014).
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spiritual ones.253 It is also called allopathic medicine, biomedicine, conventional and mainstream 
medicine, orthodox and Western medicine.
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prevent diseases according to clinical judgment. The doctor-patient relationship typically begins 
an interaction with an examination of the patient’s medical history and medical record, follo-
wed by a medical interview and a physical examination. Basic diagnostic medical devices (e.g. 
stethoscope, tongue depressor) are typically used. After examination for signs and interviewing 
for symptoms, the doctor may order medical tests (e.g. blood tests), take a biopsy or prescribe 
pharmaceutical drugs or other therapies.254 
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healthcare provider detects by examination. The healthcare provider uses the senses of sight, 
hearing, touch, and sometimes smell (e.g., in infection, uremia, diabetic ketoacidosis). Four 
actions are taught as the basis of physical examination: inspection, palpation (feel), percussion 
(tap to determine resonance characteristics), and auscultation (listen). This order may be modi-
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looking, feeling, and moving.
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treatment, elimination of symptoms, advanced medical devices; for instance, by looking at the 
images got from an X-ray, a doctor is able to locate the problem and then deal with it accordingly. 
This is not possible in herbal medicine, which is known to focus on the emotional state of the 
patient. In case of an emergency such as a severe accident or where an urgent surgical procedure 
is required, conventional systems prove to be far superior. 
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The biggest irony of modern times is, as the number of medical discoveries or drugs increase, so 
do the number of ailments. Today, in developed countries more than half of the population is on 
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3.5 Conclusion
After delineating and providing some explanations, for the concepts spirituality and healing, along-
side the concept of medicine, it has been realized that, an indispensable component of health and 
wellbeing includes the engagement with the spiritual dimensions of life. Healthcare is addressed 
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254 J. L. Coulehan and M. L. Block, The Medical Interview: Mastering Skills for Clinical Practice (5th Ed) (Philadelphia: 
FA Davis, 2000).
255 http://www.buzzle.com/articles/traditional-vs-alternative-medicine.html/ (Accessed on: 2/04/2014).
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of health and wellbeing. The behavior aspects of spirituality involve the way a person externally 
manifests spiritual beliefs and an inner spiritual state.256 The relationship between spirituality and 
healing has been the focus of considerable interest in recent years. Studies suggest that many 
patients believe spirituality plays an important role in their lives, that there is a positive correlation 
between a patient’s spirituality and religious commitment and health outcomes, and that patients 
would like physicians to consider these factors in their medical care.257
No one really knows for sure how spirituality is related to health. However, it seems the 
body, mind and spirit are connected. The health of any one of these elements seems to affect the 
health of the others. 
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explored in this chapter, have provided more insight into the scope of the research. The next 
chapter explores African indigenous knowledge systems and health with special emphasis on the 
interface of the Akan and western knowledge systems and their problem for the Akan worldview.
256 G. Anandarajah and E. Hight, “Spirituality and Medical Practice: Using the Hope Questions as a Practical Tool 
Q
 %
American Family Physician (2001), p.63&83. (Available at: http://www.aafp .org /
afp/20010101/81.html).
257 Ibid.
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4. Clash of Knowledge Systems and Healing:  
Problems for the Akan Worldview
4.1 Introduction
In the previous chapter was discovered that spirituality occurs in relation to various forms of 
healing. This present chapter takes a look at knowledge systems -Western Knowledge System 
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tional indigenous method of healing. The basic component of any knowledge system is the local 
character it possesses. It encompasses the skills, experiences and insights of people, applied to 
maintain and improve livelihood. It tends to be collectively owned and takes the form of stories, 
songs, folklore, proverbs, cultural values, beliefs, rituals, community laws, and local language.258 
The increasing attention that indigenous knowledge is gaining has not yet led to a unanimous 
perception of the concept of indigenous knowledge.259 In that sense, an understanding may be 
required of indigenous knowledge and its role in community life from an integrated perspective 
that includes both spiritual and material aspects of a society as well as the complex relation 
between them. 
While focusing on the encounter between knowledge systems in the Akan community, this 

>




$


interfacing Akan and other knowledge systems. The relevance of this chapter lies in the signi-
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healing. The usage of indigenous knowledge which include local information on herbs as well 
as mystical forces play various roles in general health care. Mystical forces (charms, amulets, 
talismans and divination) given to a healer/priest by a deity may perhaps aid in resolving through 
spiritual means many health, social and economic problems. Many respondents asserted to their 
use of indigenous healing practices which involved the use of charms, talisman and herbs in 
treating a particular disease or for protection. Talismans were usually given to pregnant women 
and infants to protect them from spiritual attack and diseases like convulsion.260 Understanding 
character and working of these IKS is important from a theoretical and practical perspective.261 
Therefore, the research will refer to this subject. 
258 Deepak Acharya and Anshu Shrivastava. Indigenous Herbal Medicines: Tribal Formulations and Traditional Herbal 
Practices (Jaipur- India: Aavishkar Publishers Distributor, 2008), p.440.
259 Charles Takoyoh Eyong, Indigenous Knowledge and Sustainable Development in Africa: Case Study on Central 
Africa. (Doctoral Thesis, University of South Africa, 2007).
260 See: Section 5.5.2, Respondents’ understanding of Mystical Forces
261 The Collaborative Training Programme, Health Research for Policy, Action and Practice: Resource Modules, Version 
2. (2004).
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4.2 Knowledge Systems
Knowledge is a familiarity, awareness and understanding of facts, information, descriptions 
and skills, which are acquired through experience and education, by perceiving, discovering, or 
learning. Knowledge can refer to a theoretical or practical understanding of a subject. It can be 
implicit as with practical skill or expertise or explicit as with the theoretical understanding of a 
subject; it can be more or less formal or systematic.262<
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ses: perception, communication, and reasoning; while knowledge is also said to be related to the 
capacity of acknowledgment in human beings.263 
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true, and believed.264Q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sition can be believed by an individual but still cannot be considered as knowledge.265 There are 
also a number of alternatives proposed, including Robert Nozick’s arguments for a requirement 
that knowledge ‘tracks the truth’ and Simon Blackburn’s266 additional requirement that we do not 
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for the belief necessitates its truth.267
To ‘know’ is to hold something in one’s mind as true or as being what it purports to be. It 
connotes a practical understanding or awareness of the truth or factuality of an event. This implies 
an understanding from a ‘sound, logical or factual bases.268 ‘Knowledge System’, therefore, comes 
to be understood as an organized structure and process of knowledge representing a content or 
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265 Wikipedians (ed.), Epistemology: An Overview (PediaPress), p.16. (https://books.google.com.gh/books?id= 7oUj 
snZ-Ny0C: 3/10/2014).
266 S. Blackburn, and K. Simmons, (eds.), Truth (Oxford: Oxford University Press, 1992).
267 Wikipedians (ed.), Epistemology: An Overview (PediaPress). Also see: R. L. Kirkham, Theories of Truth (Cambridge: 
MIT Press, 1992).
268 Merrian-Webster’s Dictionary (http://www.merriam-webster.com/dictionary/know: 20/2/2015).
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4.2.1 Western Knowledge Systems
The Western culture or Western civilization is a term used to refer to the cultures of the people of 
European origin and their descendants. It comprises the broad heritage of social norms, ethical 
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269 The term ‘Western’ is often used in contrast to Asian, African, 
Arab, Indigenous and other nations. Western Knowledge Systems refer to the content and context 
of knowledge systems driven by the values and cultures of Western civilizations.270 Western 
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and experimentation, and the formulation and testing of hypotheses.272
4.2.2 Indigenous Knowledge Systems
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that is unique to a given culture or society.273 It may also be understood as a “cumulative body 
of knowledge, know-how, practices and representations maintained and developed by people 
with extended histories of interaction with the natural environment. These sophisticated sets 
of understandings, interpretations and meanings are part and parcel of a cultural complex that 
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According to Warren, the concept of indigenous knowledge system refers to traditional and 
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indigenous to a particular geographical area in contrast with knowledge generated within the 
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tinctive body of knowledge and skills including practices, technologies that have been developed 
over many generations outside the formal educational system, and that enables communities in 
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Indigenous Knowledge Symposium (Saskatoon, SK, May 2004).
270 Jerome Alvin Hammersmith, Converging Indigenous and Western Knowledge Systems: Implications for Tertiary 
Education (Unpublished Thesis, University of South Africa, November 2007), p.29.
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		276 Indigenous knowledge systems denote the knowledge 
that people in a given community has developed over time, and continue to develop. Much of the 
knowledge is passed down from generation to generation, usually by word of mouth.277 It is based 
on experience; often tested over years and years of use; adapted to local culture and environment; 
dynamic and changing.
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(IKS) in sustainable development processes in Africa and the developing world, in general. A 
major distinguishing characteristic of indigenous knowledge is that it is intergenerational. Those 
who hold the knowledge hold it as it were in trust for future generations. It has been preserved, 
transferred, adopted and adapted in many situations due to its interaction with development pro-
cesses. There is a consensus that various communities, cultures and societies have indigenous 
knowledge systems and it is the foundation for local-level decision making in agriculture, health 
care, education, natural resource management and a lot of other activities. Currently, indigenous 
knowledge is increasingly used by agencies such as the World Bank, the World Health Organiza-
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UNESCO) and the United 
Nations Environment Programme (UNEP) in the formulation of their objectives and methods for 
local-level projects.278
4.3 Intersection with other knowledge systems: nature, principles and conditions 
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genous knowledge is that unique to a given culture or society. They view it as being in contrasts 
with the international knowledge systems generated by modernity, universities, research institutions 
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and other knowledge systems is that collaboration must be initiated between equal partners. It 
must be built on mutual respect and understanding, transparent and open dialogue, and informed 



?


>
$

=$
$
+
281 While efforts should be made to combine the best of both IKS and other 
knowledge systems, there is an increasing emphasis that intercultural learning should be based 
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knowledge systems for the sustainable development of African Indigenous Knowledge Systems 
(AIKS) and its contribution to the global pool of knowledge.282 For instance, in his discussion on 
the symbiosis between modern science and traditional knowledge for enhancing food security 
and climate change adaptation in Kenya, Mbuku283 looks at the use of indigenous knowledge in 
drought monitoring by pastoralists. He reveals that pastoralists usually derive indigenous know-
ledge-based forecasts just before the beginning of the farming season. He states that, in northern 
Kenya, the Rendille pastoralists apply a number of indicators -like local temperature, humidity, 
and wind conditions -to the presence or absence of certain types of clouds, rainfall patterns, and 
rain amounts. These weather indicators are also used in formal climate monitoring. When pre-
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certain trees (like Lonchocarpus sp. –sterile plant).
The term ‘Indigenous Knowledge’ has been understood to describe the knowledge systems 
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‘modern’ knowledge alien to the local community.284 It has value not only for the culture in which it 
evolves, but also for scientists and planners striving to improve conditions in rural localities.285 On 
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of values, worldview and processes of healing. Notwithstanding its prominence in mainstream 
society, SKS remains one knowledge system amongst many societies in Africa, and Ghana for 
that matter. Incorporating indigenous knowledge into most aspects of the human life can lead to 
the development of effective adaptation strategies that are cost-effective, participatory and sus-
tainable.286<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seen as a cause for underdevelopment and hence efforts are being made to develop a continuum 
between these two systems. 
Many Indigenous Knowledge Systems are at risk of becoming extinct because of rapidly chan-
ging natural environments and fast pacing economic, political, and cultural changes on a global 
scale. Practices vanish, as they become inappropriate for new challenges or because they adapt too 
slowly. However, many practices disappear only because of the intrusion of foreign technologies 
or development concepts that promise short-term gains or solutions to problems without being 
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capable of sustaining them. The tragedy of the impending disappearance of indigenous knowledge 
is most obvious to those who have developed it and make a living through it. But the implication 
for others can be detrimental as well, when skills, technologies, artifacts, problem solving stra-
tegies and expertise are lost. In the wake of encounters with other knowledge systems, Goolam 
Mohamedbhai287 writes that Indigenous Knowledge Systems suffer several threats. These threats 
have become detrimental due to the fact that indigenous knowledge is always passed by word of 
mouth from one generation to another; there is still reticence in the use of Indigenous Knowledge 
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real danger that Indigenous Knowledge Systems in Africa are being wiped out as a result of the 
rapid changes occurring from imported development models through globalization.
4.4 African Indigenous Knowledge System and Technology in the Treatment  
of Diseases
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red to as indigenous or traditional medicine) is an important component of African Indigenous 
Knowledge Systems (AIKS). Saray shows that in most African countries, traditional medicine is 
used by roughly 70-80 per cent of local populations to deal with their basic health care needs.288 
According to the World Health Organization (WHO), up to 80 per cent of the world’s popu-
lation depends on traditional medicine for its primary health needs. In China, for instance, tradi-
tional herbal preparations account for 30-50 per cent of the total medicinal consumption whilst in 
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fever resulting from malaria is the use of herbal medicines at home. In Europe, North America 
and other industrialized regions, over 50 per cent of the population have used complementary or 
alternative medicine at least once. In the United States, 158 million of the adult population use 
complementary medicines and according to the USA Commission for Alternative and Comple-
mentary Medicines, US$17 billion was spent on traditional remedies in 2000.289 This highlights 
the prominence of indigenous treatment modules in modern health care. The Eastern and Southern 
African regions have been severely affected by the HIV/AIDS pandemic. Various efforts including 
the use of AIKS are currently being promoted in various countries to mitigate the spread of the 
pandemic. For instance, a documentation of the activities of traditional healers in various parts 
of Tanzania involved in HIV/AIDS mitigation indicates that the immune system of HIV/AIDS 
patients could be boosted by indigenous medicinal plants with enzyme rich food stuffs. These 
include oils from plants, such as soya, cashew and shea-butter saturated fats, and wild fruits.290 
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It is to be made relevant that in spite of the traditional application of herbal products, scien-
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medicine applied the fact remains that indigenous knowledge systems have guided and continue 
to guide indigenous medical practices (struggles against disease and injury) as well as their 
innumerable interactions with the natural world. Indigenous knowledge is part of the lives of the 
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their survival. Accordingly, for the development process, indigenous knowledge is of particular 
relevance for primary health care, preventive medicine and psychosocial care.
4.4.1 Indigenous Concept of Illness and Health
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understanding assumes a holistic view including language, cultural practices, spirituality, mythology, 
and customs of the local communities. Every society embraces particular ‘cultural theories’ or 
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These cultural theories on illness and health often stem from diverse observations, understandings 
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291 Unlike the Western conceptualization 
of illness, which is perceived to have originated in a genetic, biological or some other internal 
source, indigenous or folk conceptions of illness are more likely to consider how factors external 
to the individual (e.g. punishment by an angry spirit) contribute to illness. Illness in many of 
these societies is often perceived as ‘culture-bound’ because the explanations given for various 
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indigenous religions. The traditional African worldview is premised on the interrelationship 
between the living and the nonliving, natural and supernatural elements and the material and the 
immaterial. The emphasis on spiritual phenomena is also another important aspect of this world 
view, particularly the belief that deceased individuals transform into invisible ancestral spirits 
and involve themselves in all aspects of life, including assisting individuals in obtaining good 
fortune, assisting with interpersonal relationships, and promoting good health and preventing 
illness.293 For example, sickness is sometimes said to be attributed to guilt by the person, family, 
or village for a sin or moral infringement. In some traditional African systems of thought, it is 
believed that when one has good health, one is in harmony with nature. If one is ill, a state of 
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disharmony is said to exist.294 This holistic notion of health, however, is not peculiar to African 
systems of thought. Among the various systems of traditional medicine, most illnesses can be 
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A natural illness is a result of a physical cause, such as infection, disease, weather, and other 
environmental factors. Also, treatments of natural illnesses emphasize the uses of herbs, barks, 
teas, and similar natural substances. An occult illness is a result of supernatural forces, such as 
evil spirits, and their agents, such as conjurers.296 Evidence of occult illnesses and concerns about 
the treatment thereof is equally as prominent in the literature on traditional medicine as are reports 
of natural illnesses. There are two important distinctions between natural and occult illnesses: (1) 
Occult illness is a result of supernatural, not physical causes. The conjurer uses his or her powers, 
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causes primarily induce physical illness, conjuration may affect the physical and psychological as 
well as the spiritual life of the person297. Finally, spiritual illness is a result of a willful violation 
of sacred beliefs or of sin, such as adultery, theft or murder. Like the occult, spiritual forces can 
affect all aspects of life, ranging from the physical to the spiritual characteristics of the person.
The above explanation therefore suggests a close relationship between the presumed cause of 
an illness and the type of intervention needed to correct the malady. For instance, some African 
indigenous knowledge systems portray that physical disorders, such as respiratory congestion 
and skin rash, are due to natural causes and can be treated by modern medical doctors, herbalists 
and other doctors of natural illnesses. By contrast, illnesses and accidents that are believed to be 
caused by occult forces or their agents require the powers of a conjurer to produce and execute 
the correct treatment. Many people regard the presence of mild ill-health as a normal part of life. 
It is believed that people cannot always be in a very good health because of poor living conditions 
and the presence of spirits and witches in society.
 It is worth noting that the overall health of an individual is achieved through a combination of 
physical, mental, emotional, and social well-being, which, together is commonly referred to as the 
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4.4.2 African Indigenous Diagnostic Methods 
The treatment success of any ailment depends greatly on proper diagnostic methods, and indeed, 
these are many and varied. In the indigenous African worldview, traditional diagnosis is a system 
294 W. H. Watson, ;@ X@ [# %" %"	  * X"  %	 (New Brunswick, NJ: 
Transaction Books, 1984).
295 G. P. Murdock, Theories of Illness: A World Survey (Pittsburgh PA: University of Pittsburgh Press, 1980).
296 G. E. Simpson, Religious Cults of the Caribbean: Trinidad, Jamaica and Haiti (Rio Piedra: University of Puerto 
Rico, Institute of Caribbean Studies, 1970).
297 F. Mitchell, Hoodoo Medicine: Sea Island Herbal Remedies (Berkeley, CA: Reed, Cannon and Johnson, 1978).
298 N. Awofeso, In: \]+"’, Vol. 83: 2005, p.802.
89
4. Clash of Knowledge Systems and Healing
that is both an art and a method of seeking to discover the origins of the disease and determining 
what it is. The diagnostic process not only seeks answers to the question of how the disease ori-
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affected this particular person at this point in time (ultimate cause). Thus in African culture, it is 
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The diagnosis and chosen methods of treatment in traditional African medicine rely heavily 
on spiritual aspects, often based on the belief that psycho-spiritual aspects should be addressed 
before medical aspects. Rather than looking to the medical or physical reasons behind an illness, 
traditional healers attempt to determine the root-cause underlying it, which is believed to stem 
from a lack of balance between the patient and his or her social or spiritual environment, and not 
by natural causes. According to the type of imbalance the individual is experiencing, an approp-
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
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well as for its medicinal effect.300 
Diagnosis comprises a combination of information, namely observation, patient self-diagnosis 
and divination. Observation involves noting physical symptoms, while patient self-diagnosis 
entails reporting by patients of their symptoms. If deemed necessary, the impressions of other 
family members regarding the patient’s illness may also be obtained301. In recent years indigenous 
diagnostic methods have existed alongside western/modern ones to identify causes and effects. 
Basically, indigenous diagnostic methods used in most traditional African societies include: 
incantations302, divinations303, pulse diagnosis304, amnesia305, trance306, astronomical signs307 and 
observation308. 
In indigenous knowledge, the act of healing takes place both in the spiritual and physical 
context. The curative, training and rehabilitative services in the indigenous African knowledge 
systems are referred to as clinical practices. These traditional health care services are provided 
through tradition and culture prescribed under a particular philosophy. Norms, taboos, tradition 
299 ~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302 This is the ritual recitation of verbal charms/spells to produce a magic effect. When a person falls ill, a traditional 
practitioner uses incantations to make a diagnosis. Incantations are thought to give the air of mystical and cosmic 
connections.
303 It is the attempt to gain insight into a question or situation by ritual. It is typically used if the illness is not easily 
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to reveal the meaning of an illness and ways to resolve it. Diviners may suggest a ceremony in which the community 
sings dances and performs rituals together.
304 It is another indigenous diagnostic method evident in African indigenous health care. The interaction that occurs 
between the heart and the blood vessels speaks volumes about the physical and psychological state of a person, and 
is most commonly and easily read at the radial pulse on the wrist.
305 This is where the past existence of patient is delved into. It is basically about the recollection of the previous existence 
of the patient for it is the belief that the past existence of a person can cause a disease after being reincarnated.
306 This is another method used to diagnose diseases in Africa. Here the practitioner falls into a deep trance and the spirit 
voices start to speak through him or her to indicate the type of diseases.
307 The use of astronomical signs is also an indigenous method used to diagnose diseases in Africa. It is believed that 
some forms of illness are triggered or aggravated by objects in space such as moon, sun and stars. Recurring dreams 
are also analyzed to indicate and diagnose diseases.
308 It involves watching the person’s attitude and gestures. In some situations, the other members of the family may be 
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and culture, which are the cornerstones of clinical practice of traditional medicine, are the major 
reason for the acceptability of traditional health practitioners in the community they serve. Tra-
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a high level of popularity in modern societies.
In some traditional treatments, healing is acquired by correcting the disturbance or imbalance 
at the physical, psychological, mental and spiritual levels. The following methods are known to 
be curative, natural and ritual. The procedures used in indigenous healing include:
 Herbal Remedies: These are administered orally, inserted in the sexual organs, into 
the ear or nose or subcutaneously.
 Steaming: This penetrates through the pores of the skin for relaxation and healing. It 
also washes off bad luck and offers spiritual cleansing.
 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
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 Incisions: These are made to introduce medicines into the blood.
It must be noted that all healers in the African cosmology do not perform the same functions, 
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own particular methods of diagnosis and healing. Irrespective of this, their roles do overlap 
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herbalist, and traditional midwife/birth attendant.309
a.) Diviner: 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(diagnostician) and divines the circumstances of the illness in the cultural context. A diviner 
may or may not have knowledge of medicinal herbs. His or her specialty is divination where 
they operate within a traditional religious supernatural context and acts as a medium with 
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of the ancestors. Although the focus is on divination, they often provide medication for 
	

$	


is known as ‘Obo ren aro’ or ‘Obuaro’ –‘the doctor of eyes’, that is, ‘seer’ among the 
Urhobo and ‘babalawo’ (father of the secrets) and ‘iyanifa’ (mother that has Ifa) among 
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the Yorubas in Nigeria,310 ‘Sangoma’ among most South Africans,311 ‘Sanpu Gbe’ (great 
diviners) among the people of Toussiana in Burkina Faso312 and ‘Boko’ or ‘Afalakwo’ 
among the Anlo’s in Ghana.313
b.) Herbalist: This category of practitioners specializes in the use of herbal and other medicinal 
preparations for treating diseases. They possess an extensive knowledge of curative herbs, 
natural treatments and medicinal mixtures of animal origin. Some treat only one disease 
and become renowned experts on that disease. These include rainmakers and specialists 
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Most herbalists reside in rural areas where there is abundant herbs to advance treatment 
and healing. Their position as healers is considered as relevant for the development of the 
society within which they reside.
c.) Traditional Midwife/Birth Attendant: Virtually in all societies, the managers of indi-
genous knowledge that deal with the care and well-being of women and children are 
senior women, or grandmothers.314 Traditional birth attendants are highly respected for 
their obstetric and ritual expertise. They focus their attention on pregnancy problems and 
assist pregnant women at deliveries, an activity similar to modern midwifery. They are 
responsible for duties such as the teaching of behavioural avoidance among pregnant 
women, ritual bathing of the mother, ritual disposal of the placentas, provision of healing 
medicine and traditional massage after delivery. They also give advice on postpartum and 
cord care and provide important support for breastfeeding as well as advice on marriage, 
contraception and fertility. 
4.4.3 Implications of Indigenous Knowledge System for Healing
The existence of knowledge systems in respect of healing around every local community shares 
several implications both within and without the society. In the past, African Indigenous Know-
ledge Systems (AIKS) were neglected and marginalized because of the periphery nature of Africa 
in the global development. However, in spite of this marginalization of AIKS, a large proportion 
of the African people rely on IKS for their advancement.315 Its implication in the area of healing 
and spirituality are worth noting.
310 http://www.waado.org/urhoboculture/religion/nabofa/divination/epha.html (Accessed on: 21/02/14).
311 http://en.wikipedia.org/wiki/Sangoma/ (Accessed on: 3/13/14).
312 http://www.abibitumikasa.com/forums/showthread.php/42915-Healing-Divination-in-Burkina-Faso-Ghana 
(Accessed on: 19/02/14).
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314 http://www.worldbank.org/afr/ik/iknt89.pdf/ (Accessed on: 3/17/14).
315 H. O. Kaya and S. A. Materechera, SADC IKS Initiative (2004), Unpublished Manuscript. (Available at: http:// www.
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Scientists have shifted their interest toward traditional knowledge and associated genetic 
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Virus (HIV) and cancers. The resurgence of interest in traditional knowledge and associated genetic 
resources has been stimulated by the importance of traditional knowledge as a lead in advancing 
the frontiers of science and technology. According to the World Health Organization, native 
healers have contributed to a broad spectrum of health care needs that include disease prevention, 
management and treatment of non-communicable diseases as well as mental and gerontological 
health problems.316 Tanzania is one of the countries in Africa most affected by the HIV/AIDS 
pandemic. For many years, there have been no drugs for the management of the disease. There-
fore, due to scarcity of drugs for the management of the disease many people, in both rural and 
urban areas, opt for African indigenous health and medical services for the control of the disease. 
In South Africa, an indigenous African potato (Hypoxis) that is a medicinal plant growing in 
KwaZulu-Natal Province among the Zulu people is traditionally used to treat chronic viral and 
bacterial diseases. Traditional healers have been using it to treat cancer of the bladder and prostate, 
and Sexually Transmitted Diseases (STD’s). Studies done on the plant have shown that it contains 
two substances called sterols and sterolins that are essential dietary fats or lipids. The plant has 
helped many people to recover quicker from chronic and other diseases. It is a partly poisonous 
root, but with the right preparation and dosage, it is an approved immune booster to assist the 
body’s natural defense system.317 Carpentier and co-authors discovered an increasing demand for 
Traditional Medicine in the case of rheumatic and neurological complaints in Burkina-Faso.318 In 
Ghana, about 70% of the population depends primarily on traditional medicine.319
Malaria is another dreadful disease killing millions of people, especially children, in many 
parts of Africa. The Tugen people in Kenya, who are part of the Kalenjin ethnic group living in 
the Rift Valley Province, believe in natural and non-natural causes of illness. Some of the Tugen, 
for example, believe that malaria is caused by Cheko che makiyo (fresh unboiled milk), dirty 
water and ikwek (vegetables), such as Solanum nigram and Gynadropis gynadra. Tugen etiolo-
gical beliefs concerning malaria are logically valid, especially within the ecological context in 
which they live. The kipsaketinik (herbalist) generally prescribes and dispenses aqueous medi-
cines prepared from roots, leaves, bark, and other plant or animal parts. According to the Tugen 
indigenous diagnoses, esse (malaria) is the result of excess bile in the body. On the basis of this 
knowledge, different forms of herbal medications are prescribed according to the severity of the 
illness.320 In Ethiopia, local communities in both rural and urban areas use a mixture of coffee 
316 http://apps.who.int/medicinedocs/en/d/Jh2943e/ (Accessed on: 3/17/14).
317 P. De Klerk, A Potato, A Traditional Medicinal Plant Used To Treat Chronic Viral And Bacterial Diseases and Some 
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320 R. Aman, Indigenous Food Plants Programme: Using Locally Available Edible Species to Enhance Community 
Health, Provide Income and Conserve Biodiversity (National Museum of Kenya, 2000).
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powder and honey, known as, mar ba buna, prescribed by local healers throughout Ethiopia as a 
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Recently, bio-prospecting of African biological resources by big pharmaceutical companies 
and research institutions has witnessed an upsurge in line with similar searches in the tropical 
forests of the world.  Unlike the synthetic route for developing new medicinal agents where the 
success rate may be 0.001%, the success rate with new therapeutic drugs based on medical plants 
used in traditional medicine can be as high as 74% or more.321
4.5 Indigenous Akan Healing Systems
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in discussing the Akan indigenous healing system. According to Ventevogel, the Akan traditi-
onal medical knowledge is not a solid body of knowledge. In his view, it differs from town to 
town, from healer to healer, from day to day. Akan medical knowledge is partially idiosyncratic 
and is embedded in an externalizing medical system.322 Furthermore, traditional Akan medicine 
and healing systems has its roots in a cosmology where there is no clear conceptual distinction 
between the physical world and the supernatural world.323 Health, illness and healing are part of 
this integrated worldview, wherein the Akan traditional religion plays a major and determinant 
role. Onyame (God) permeates and resonates throughout Akan culture. To be healthy is broadly 
described as implying health of mind, body, and spirit, and calls for “living in harmony with one’s 
neighbours, with the environment, and with oneself; a total harmony that encompasses physical, 
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The term used for sickness/illness among the Akan, yadee (painful thing), is from the words, 
ya (pain) and adee (thing). It can be physical, psychological, emotional, spiritual, social, or 
environmental, and can be naturally or supernaturally caused. These maladies, according to the 
Akan, do not occur by accident, but are caused by certain forces, including the agencies of magic 
and witchcraft. According to Agyapong,325	
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>
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He categorizes them as follows: Sunsum mu yadee (spiritual sickness), Dua bo (curse from the 
gods), ' (home sickness), Ho nam mu yadee (diseases of the body) and Mogya mu yadee 
(sickness of the blood).
321 http://www.aripo.org/index.php/traditional-knowledge/ (Accessed on: 3/16/14).
322 Peter Ventevogel, Whiteman’s Things: Training and Detraining Healers in Ghana (1996), p.137. 
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and Restoring: Health and Medicine in the Worlds Religious Traditions (New York: Macmillan Publishing, 1989), 
p.211.
325 M. Agyapong, “Lymphatic Filariasis: Concepts of Causation and Treatment Practices Among Traditional Healers in 
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Ghana (Inaugural PhD Dissertation: Swiss Tropical Institute, 2000), pp.90-99.
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4.5.1 Revitalizing Akan Indigenous knowledge
In the context of this discussion on revitalizing African indigenous ways of knowing and knowledge 
production, the rationale for interfacing knowledge systems is twofold. It facilitates an intra- and 
intercultural dialogue between ways of knowing, knowledge production, and value systems. It also 
enables local African communities to better understand the differences and interactions between 
AIKS and other knowledge systems in order to reconstruct their own knowledge systems and to 
make better-informed decisions about which knowledge (internal or external) is appropriate for 
their sustainable future.326,327 "$	
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curative methods in the Akan society several decades ago, has led to the burdening of indigenous 
healing with imported ideas. It has sometimes, if not all the time, led to the rejection of relevant 
healing processes that promotes human health. Western methods and medical know-how in the 
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system. 
It is to be indicated that a number of indigenous healing knowledge systems has sustained 
and monitored the primary health needs of many indigenes, especially in rural and urban Akan 
communities. Nkondo328 states that, in spite of the various contentions on the effectiveness of the 
indicators used by indigenous communities around the world, Indigenous Knowledge Systems 
have increasingly attracted the attention of many observers in both developed and developing 
countries. Practitioners are starting to realize the importance of recognizing and working with Akan 
Indigenous Knowledge Systems, which builds on generations of experience, to best support the 
adaptive capacity and strategies of rural communities.329 There is increasing acknowledgement that 
indigenous healing methods are locally relevant and needs-driven, focus on all health needs and 
communicate in local languages and by local experts known and trusted by the people themselves.
4.5.2 Akan Worldview
The Akan worldview, like other African societies, is primarily religious. Central to the Akan 
religious ideas is the belief in the multiplicity of spirits in the universe. The Akan cosmos, like 
other African peoples, is divided into “two inter-penetrating and inseparable, yet distinguishable, 
326 P. Ntuli, “The Missing Link Between Culture and Education: Are We Still Chasing Gods that 
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@African Renaissance (Cape Town: Mafube-
Tafelberg, 1999).
327 Y. N. Seleti, “Interfacing Indigenous Knowledge with Other Knowledge Systems in the 
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Meeting. Knowing is not Enough: Engaging in the Knowledge Economy (Stellenbosch 
University, 18-19 February 2010).
328 M. Nkondo, “Indigenous African Knowledge Systems in a Polyepistemic World: The 
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Education (University of Kwazulu-Natal, 23 November 2012).
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330, namely, the world of spirits and the world of humans. The Akan understanding of the 
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African religions, namely, the Supreme God, divinities or gods, ancestors, and charms or amu-
lets.331  The Supreme Being is variously referred to as Onyankopon, Onyame (also spelt, Nyame), 
or Odomankoma.332  Onyame implies the basic idea of Deity as understood in Christian theology. 
Onyankopon denotes the supremacy of God, the One Greater Nyame. Odomankoma, denotes the 
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Nyame. Next to Onyame is Asase Yaa, the earth goddess, who is responsible for 
fertility.  Asase Yaa, in some sense, is also the “custodian of morality and social decorum, the 

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333  In addition to Asase Yaa, there is a host of divinities or gods (abosom), 
capricious spirit entities, believed to be the children of God. These nature spirits are of three cat-
egories: state gods, family or clan gods, and gods of the medicine man. Some of the most famous 
gods are associated with lakes, rivers, rocks, mountains and forests.  The continued featuring of 
a particular god (obosom) in the religious pantheon of the Akan largely depends upon the ability 
of that obosom to function to the satisfaction of supplicants. The Akan esteem the Supreme Being 
and the ancestors far above the abosom (gods) and amulets. Attitudes to the latter depend upon 
their success, and vary from healthy respect to sneering contempt and rejection.
The Akan culture is one of the distinguished matrilineal West African cultures that still exist 
today and it is the most dominant and visible in present-day Ghana.334
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culture is the symbolic representation of the ‘Stool’. In general, the stool symbolizes the “soul 
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the stool itself inspires and is accorded great honour and respect.335 
4.5.3 Akan Traditional Medical Practitioners
In Akan society traditional healers have stood the test of time and have achieved fame, respect, 
and success in providing for basic health needs. Traditional medical practitioners possess a variety 
of healing skills, which make their contributions to health inevitable. Their services have full 
cultural meaning and provide satisfaction for the questions and needs of the people who utilize 
them.336 However, the various categories of traditional medical practitioners are subjected to the 
interpretation of the research. For instance, Appiah-Kubi337
	'$
330 Cyrill C. Okorocha, The Meaning of Religious Conversion in Africa (Aldershot: Avebury, 
1987), p.52.
331 E. G. Parrinder, West African Religion (London: Epworth, 1969), p.16.
332 The Akan designate the Supreme Being by three distinctive names, Onyame (often pronounced 
Nyame), Onyankopon (this like the Nyame, has other ways of spelling or pronouncing), and 
Odomankoma -See: J. B. Danquah, The Akan Doctrine of God (1968), p.43.
333 Cyrill C. Okorocha, The Meaning of Religious Conversion in Africa (1987), p.52.
334 Philip Briggs and Katherine Rushton, Ghana: The Bradt Travel Guide (2007), p.416.
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336 K. Appiah-Kubi, “Religion and Healing in an African Community: The Akan of Ghana”. In: L. E. Sullivan (Ed.), 
Healing and Restoring: Health and Medicine in the World’s Religious Traditions (1989), p.206.
337 K. Appiah-Kubi, Man Cures, God Heals: Religion and Medical Practice among the Akan of Ghana (New York: 
Friendship Press, 1981), pp.65-71.
96
4. Clash of Knowledge Systems and Healing
Twumasi338


+



practitioners to the combination of their specialty. Nonetheless, whatever the specialty, they can 
be divided into spiritually-based and non-spiritually based practitioners.339 What differentiates 
them, according to Tsey,340 is their belief system. The non-spiritually-based healer views medicinal 
plants with an increasingly biomedical approach, while the spiritual healer bases his practice on 
the belief that illness cannot be treated without reference to spiritual factors. Spiritual healers/
practitioners include spiritualists or diviners341 as well as shrine devotees342. Non-spiritually-based 
Traditional Medical Practitioners on the other hand, mostly consist of herbalists (nnunsinfoo), 
bonesetters and traditional birth attendants. 
4.6 Challenges of Knowledge Systems on Akan Worldview 
Indigenous Knowledge System on its part has faced several challenges in the modern era343. Such 
problems are essentially visible in the area of healing and health. Having been referred to as what 
indigenous people know and do, and what they have known and done for generations, these systems 
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enough to cope with change.344 It is mainly a system of trial and error, while western (modern) 
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the many problems that faces indigenous Akan knowledge systems in the wake of its encounter 
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nature of diagnosis, the unhygienic preparation of herbs, lack of a code of ethics and the ongoing 
loss of knowledge and herbs, among others. 
a.) $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There are many shortcomings in the practice of Akan traditional medicine that are preventing it 
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wiped out as a result of the rapid changes occurring from imported economic, cultural and poli-
tical development models through globalization. Like all African traditional medicines, there are 


!


	
338 P. A. Twumasi, Social Foundations of the Interplay between Tradition and Modern Medical Systems (Accra: Ghana 
Universities Press, 1988), pp.8-12.
339 <<
!


*
+
%
Soc Sci Med., Vol. 45: 1997, 
pp.1065-1074.
340 Ibid.
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the correct processes and diagnosis. Healers mostly rely on signs and symptoms to diagnose and 
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bonesetters in the Akan traditional healing system. Everyone knows that orthopaedic cases are 
better managed by traditional healers, but the connection between the broken leg of an animal 
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like cerebral malaria. There is also little or no knowledge about personal hygiene, microbiology 
and their effects on health. So drugs are prepared under unhygienic conditions. This results in 
some of the patients contracting infections and traditional healers at times infecting themselves.
b.) Absence of a code of ethics in Akan traditional medicine
One of the main constraints of African traditional healers at large is the lack of a uniform code of 
ethics to protect the clients, practitioners and the society. The practitioners act in a paternalistic 
manner. They decide everything for the client which does not allow the clients to be active in the 
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347. Due to the lack of 
ethics to enforce legitimate membership, charlatans who cannot cope with the economic woes 
have moved to urban areas as a means of survival but have no knowledge about the herbs. Section 
4.7 will expand on this.
c.) Lack of documentation and the loss of knowledge
IKS were also developed by experimentations though these experiments were not documented 
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culture and practices. They have been passed on to other generations (though discriminatorily) 
and have enabled indigenous people to survive, manage their natural resources and the ecosystems 
surrounding them like animals, plants, rivers, seas, natural environment, economic, cultural and 
political organization. Knowledge of these elements forms a set of interacting units known as 
indigenous coping systems. Akan indigenous knowledge is always passed on by word of mouth 
from one generation to another. Many of the bearers of indigenous knowledge are from the older 
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educated younger generation; once the older generation passes away, the knowledge disappears 
with them. 
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According to Atindanbila and Chalmer E. Thompson348, the plants used for the herbs are dimi-
nishing at an alarming rate due to either the degradation of the environment or human activities 
like farming, deforestation and improper methods of harvesting. Apart from that, there is a loss 
of indigenous knowledge as the elders die without having passed the knowledge to the younger 
generation. Akan traditional medicine and healing has a long oral history as healing knowledge was 
passed on from generation to generation through verbal communication and initiation. Therefore 
practitioners are not accustomed to recording their work. This is partly explained by the fact that 
the educated look down upon their practices.
4.7 The Absence of Bio-Ethical Principles in African Traditional Medical Practice
As attested in the previous chapters, African Traditional Medicine has an important place in health 
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the courses of treatment, in its holistic approach to diagnosis and treatment, which enables the 
individual to be viewed as a whole, taking into account not only the patient’s body and mind, 
but also the person within the family unit, society and cultural surroundings, and furthermore, 
its ease of access and low cost349. Regardless of the merits of African indigenous medicine, it 
has some obvious shortcomings especially as it is practiced today. These inadequacies are seen 
in relation to the ethical guidelines or principles that guide all medical practitioners emanating 
from the Nuremberg Code350 and the Belmont Report.351
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guidelines emanating from these codes, the Nuremberg Code and Belmont Report, African Indi-
genous Medicine seems to be exempt from such scrutiny. Although recently there have been calls 
for Traditional Medicine to be incorporated into the health care system, less emphasis has been 
placed on ethical and regulatory issues.352 These principles include: Autonomy or respect for the 
otherness, individuality, distinctiveness and dignity of all human beings and even non-human 
beings (plant, animal and inanimate), justice or fairness and equity in dealing with and treating 
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and Behavioural Research, prompted in part by problems arising from the Tuskegee Syphilis Study (1932–1972). 
The Belmont Report summarizes ethical principles and guidelines for research involving human subjects. Three core 
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avoidance of doing harm knowingly, deliberately or willingly353. Nyika354 highlights three major 
ethical criticisms against African Traditional Medicine and they are as follows; lack of informed 
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knowledge of the composition, ingredients and strength of a traditional potion it is impossible 
to foresee the results and possible complications of its use. It follows, so runs the argument, that 
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355. The ‘unknown’ is not viewed in a medicinal but a 
spiritual sense. Even with diagnosing of an ailment, the spiritual cause of the patient’s illness is 
sought (e.g. displeased ancestors and witchcraft), the whole of the patient, and his or her place 
in the family and the community of the living and the dead (Necromancy356). Given that the 
metaphysical is not separated from the physical, both diagnosis and treatment then have a sort of 
spiritual connotation. The ‘spirits’, using the traditional healers as channels for producing healing, 
prescribe the particular medicine to be used.
The methods and procedures of the trial of a new drug before its application on humans in 
African traditional medicine are weak. It equally follows that these medications should be sub-
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being administered to the person. The Nuremberg Code and Belmont Report states clearly that, 
no human is supposed to be used as a subject for experimentation without consent and beyond 
that must have idea of the probable consequences of the outcome. In agreement with Nyika, 
Omonzejele357 explains that, the African traditional healer hardly has any knowledge of the bota-
nical properties of the drugs he uses. Consequently, he is unable to anticipate the effect the drug 
would have on humans at the trial stage, which he ought to share with the subject to enable him 
(subject) to make an informed decision of consent or refusal. The traditional healer only hopes 
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drug may not only ‘work’ but may be harmful to the subject. In agreement with Kantian ethics 
no man should be used as a means for any end, since everyone is unique in himself. According 
to Professor Wiredu,358 African ethics is based on the consideration for human welfare. He used 
the Akan people of Ghana to illustrate his arguments, that, if you asked an average Akan, if it 
was wrong to go to bed with another man’s wife, his response is most likely to be, ‘would you 
like it if that was done to you?’. Based on this, it can be held that, it is wrong to use subjects for 
experimentation without their consent, which must be a well informed and knowledgeable consent.
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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Developing World Bioethics (2007). 
355 



 

 

<
!
~
 > %

Developing World Bioethics. Volume 7/1: 2007, p.36.
356 Necromancy is a method of divination through alleged communication with the dead.
357 Peter  
? 
  
  + 
   
<
 !
 %

Medicine and Law, Vol.22 (Springer International: 2003), p.29.
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Also African traditional medicine tends to be more paternalistic and to negate the principle 
of patient autonomy. Autonomy in medicine is when choices are made with understanding and 
without external control. The purpose of autonomy is to enhance the position of the patient in 
decision-making with regard to his own health. But it is not so in African traditional medicine 
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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>
$+359. African traditional medicine practitioners are often given 
to paternalism without much regard to the consent or refusal of their patients for recommended 
treatments administered by them. In fact, it is impossible for patients to make sensible and res-
ponsible choices/decisions in health care, since they are usually not informed of the risks and 
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ditional African societies, patriarchalism and male domination are the systems in existence and 
that is why less emphasis is put on the individual and his or her autonomy than individuals in the 
contemporary Western societies. Notwithstanding, this does not mean that paternalism should 
be allowed because it has always been part and parcel of us. Paternalism is a complex issue, as 
illness often compels patients to look to doctors to take all the power, to make all the choices and 
to be free to act for them.360
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the physician gains access to information regarding a patient’s state of health. When violated 
by those involved in the patient’s health care it is regarded and known as an infringement of the 
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361 African traditional medicine uses a holistic approach to illness; 
these healers look not only at the causes but also the consequences of the illness for the indivi-
dual and the community as a whole. They understand that a person has mental, psychosocial and 
spiritual components fused into one entity. Thus, the patient’s state of health in African traditional 
medical practice is for community consumption and not regarded as privileged information not 
to be divulged. Hence it is not unusual for a traditional healer to raise and discuss the health 
problems of any of his patients in the public square. For instance, healers in Ghana discuss the 
health problems of their clients in public as means of advertising their therapies in violation of 
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4.8 Conclusion
Indigenous people throughout the world have sustained their unique worldviews and associated 
knowledge systems for millennia, even while undergoing major social upheavals as a result of 
transformative forces beyond their control. The depth of Indigenous knowledge rooted in the long 
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satisfying and sustainable way to live in this world . There exists an opportunity to utilize both 
Indigenous and Western knowledge systems on health as the point for fostering a new functional 
complimentary and creative interconnectivity between the two systems to improve health care 
delivery. These two complex knowledge systems, while functionally interdependent, are currently 
disconnected. Within each of these evolving knowledge systems is a body of complementary 
knowledge and skills that, if appropriately explicated and leveraged, can serve and strengthen 
the quality of health care for the Akan people and indigenous African communities in general. A 
careful amalgamation of indigenous and foreign knowledge would be most promising, leaving 
the choice, the rate and the degree of adoption and adaptation to the clients. Foreign knowledge 
does not necessarily mean modern technology, it includes also indigenous practices developed 
and applied under similar conditions elsewhere. These techniques are then likely to be adopted 
more quickly and applied more successfully. To foster such a transfer, a sound understanding of 
indigenous knowledge is needed. 
As already indicated, traditional medicine plays an important role in public medical and health 
care in Africa because most people cannot afford Western medical services. The above discussion 
indicates the great contribution and the potentiality of indigenous knowledge and technological 
systems in the promotion of public health care.  There is a need to broaden the concept of Indige-
nous Knowledge in the development of health care programs. By raising the status of indigenous 
knowledge in the eyes of local communities, the practice not only helps to improve quality of life 
but also increases people’s respect for their own culture. In view of this, the next section of the 
research presents respondents’ interpretation and understanding from their cultural point of view 
on spirituality and healing. The chapter presents views and opinions of respondents (Akan people) 
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5. Empirical Description of Findings
5.1 Introduction
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ality and healing in Ghana. It focuses on the main question of the research and interprets views 
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the wake of the introduction of modern (western-based) medicine and practices of healing. The 
chapter gives an empirical description of respondents’ demography and opinions on medicine and 
healing, the role of spirituality and Akan mystical forces as well as impacts of healing-spirituality 
relations, while distinguishing between the types of spirituality related to healing in the Akan 
community.
As indicated in the chapter one (under section 1.5) the method and materials362 used for the 
collection of data in this section was cross sectional in approach. The survey on the views of 
individuals covered a sample of 300 respondents. The research involved the use of a structured 
and a semi-structured questionnaire and interview guide (as research tools) to collect data from a 
cross section of respondents. The case study design employed permitted a broad assessment and 
analysis of the relationship between spirituality and traditional healing and their contributions to 
the health of the Akan people.
5.2 Demography of Respondents
Among the respondents, there were 157 men as against 143 women. The differences in age range 
were 114 respondents below 25 years, 70 between 26-35 years, 60 between 36-50 years and 56 
between 51 years and above. Among respondents, 144 were single, 72 were married, 34 were 
separated and 50 in co-habitation. In fact, none of the respondents indicated they divorced. 64 
respondents had obtained basic level of education, with 86 obtaining secondary education and 
130 with tertiary level education. However, 3 respondents had not received any form of formal 
education while 17 respondents had received education up to form 4 (formal secondary level 
education in Ghana). 
Respondents were Christians (175), Muslims (59) and Traditionalist (62). There were also 
other respondents -4 in number -who were of none of the three major religions in Ghana. As to 
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any of the Eastern Religions leaves much room for further investigation. The table below gives 
an overview of the demographic background of respondents.
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Variables
Gender Total
(300)Male (157) Female (143)
Age of respondents
Below 25 years
26-35 years
36-50 years
51 years and over
144
43
0
0
0
27
60
56
144
70
60
56
Marital status
Single
Married
Separated
Co-habitation
Divorced 
144
13
0
0
0
0
59
34
50
0
144
72
34
50
0
Education
Basic
Secondary
Tertiary
None
Form 4 level
64
86
7
0
0
0
0
123
3
17
64
86
130
3
17
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Christianity 
Islam
Traditional
None
157
0
0
2
18
59
66
2
175
59
66
4
Tab. 1: Demographic background of interviewees
In addition, there were 50 professionals from various Akan communities in the Ashanti region 
who were chosen on account of their in-depth knowledge in the area of healing and spirituality. 
As noted earlier, the professionals were Christian religious leaders (14), traditional healers and 
spiritualists (18) in addition to modern medical professionals (18). It was ascertained that each 
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Category of 
Religion 
Traditional/
Spiritual 
Healer
Modern 
Medical 
Practitioner
Christian 
Religious 
Leader
Total
Christian 0 18 14 32
African 
Traditionalist 16 0 0 16
Muslim 2 0 0 2
Total 18 18 14 50
Tab. 2: ~



It was realized in the research that the level of formal education among traditional healers 
and spiritualists was lower than that of the religious leaders and modern medical practitioners. 
It was indicated that many of the traditional healers had received basic education with few of 
them acquiring secondary education. This indicates that higher levels of formal education are 
not common among traditional medical practitioners. The table below gives an indication of the 
educational level of resource personnel as against their profession.
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Educational 
level
Traditional 
Healer and 
Spiritualist
Modern 
Medical 
Practitioner
Christian
Religious 
Leader
Total
Basic 10 0 0 10
Secondary 4 0 2 6
Tertiary 0 18 12 30
Non-Formal 
Education 4 0 0 4
Total 18 18 14 50
Tab. 3: Professionals’ level of education. 
5.3 Medicine and Healing
5.3.1 Respondents’ Understanding of Medicine
In identifying the concept of medicine among members of the Akan community, all respondents 
(300) attested to the fact that the concept of medicine was known to them. In explaining what 
medicine was, a section of respondents stated that it was an art of healing and treating illnesses, 
diseases, injuries and other bodily disorders; any substance applied internally and externally to 
the body for the purpose of curing diseases; an art of diagnosing to prevent or stop the occurrence 
of medicine; any substantive means for ensuring good health and a type of treatment one gains or 
receives to get healing. In addition, respondents mentioned that it was all activities encompassing 
curing and prevention of diseases (e.g. exercises, food and nutrition and drugs). Furthermore, 
most respondents mentioned that medicine represents any solid or liquid substance used in curing 
diseases. In view of this, they stated that it was any substance intended for the purpose of healing. 
Thus, to cure diseases, drugs or prescribed substances used for reducing pain and infections and 
to restore health was considered to be medicine. To them, medicine is meant to restore, reduce 
and cure ailments. Some other respondents observed that medicine was the use of drugs, herbs 
and health-related tools for promoting good health.
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observed that it is the science of diagnosing, treating or preventing diseases and other damage to 
the body or mind. Others simply explained it as the science of solving health-related problems. 
However, medicine was generally understood by a larger number of respondents simply as the 
‘solution to sicknesses and that which provides the body with strength, thus restoration and healing’.
Generally, respondents mentioned some forms of medicine as shrubs, syrups, herbs, tablets, 
capsules, seed, concoction, bark, roots, and other chemical substances. As indicated earlier, they 
outlined that the purposes of medicine included; healing, restoration, prevention, curing and 
promoting health. Persons involved in medicine as indicated by respondents included, doctors, 
pharmacists, biologists, nurses and mid-wives, traditional priests and herbalist. Responses per-
taining to the meaning of medicine were categorized as follows; drugs and chemicals, use of 
natural herbs, art of healing, science of health and solution to sickness. The table below gives 
the percentages related to respondent understanding of medicine.
What is medicine? Frequency Per cent Valid Per cent
Drugs and Chemicals 82 27.3 27.3
Use of natural Herbs 78 26.0 26.0
Art of healing 51 17.0 17.0
Science of health 43 14.3 14.3
Solution to sickness 46 15.3 15.3
Total 300 100.0 100.0
Tab.4: Percentages related to respondents’ understanding of medicine
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not. It is not known why they do not use it, because it was not stated. However, 59 respondents 
preferred the use of traditional medicine while 91 preferred modern medicine. 136 respondents 
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said that they use both forms of medicine as against 14 who preferred forms of medicine other 
than traditional and modern medicine. Though many respondents preferred the use of both tradi-
tional and orthodox medicine, a number of 233 respondents asserted that the former was different 
from the latter. 
According to 233 respondents, traditional medicine is different from modern medicine due 
to the fact that former (traditional medicines) are made from natural herbs, mainly comprising 
of natural substances without any chemical additions. According to them they all involve natural 
products as such herbs, fruits, seeds and other animal products. Furthermore, they stated that 
traditional medicine is directly from God –sometimes involving deities, spiritualists or traditio-
nal priests –and resorts to spiritual practices. According to these respondents, the practitioners 
possess a divine level of spirituality and insight into the treatment of diseases and healing. They 
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completely eliminates diseases compared to modern medicine.
On the other hand, modern medicine, according to some respondents, is different in the sense 
that it contains chemical substances with a high rate of side effects. They again mentioned that it 
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components. Nevertheless, many respondents attested to the contributions of modern science to 
the development of traditional medicine which they claim is evident in the work of the Centre 
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respondents, the difference between both forms of medicine lies in the fact that while traditional 
medicine originates from indigenous society, modern medicine they claim is foreign though it is 
highly patronized by all in modern societies. 
Meanwhile, 67 of the respondents saw no difference between traditional medicine and modern 
medicine. On the contrary, they believed that both traditional and modern medicine are the same 
and therefore cannot be differentiated. According to them, both forms have the same purpose –i.e., 
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Kwame Agyemang of Suntreso Government Hospital (Medical Consultant and Gynecologist), 
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medicine. He stated that in Germany, for instance, herbal medicines have the same level of reco-
gnition as orthodox medicine. They are equally patronized and are produced in forms similar to 
modern medicine like in the form of pills, capsules, syrup and ointments. Again, it was mentioned 
by respondents that both medicines are understood to possess the same original components like 
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respondents believed that all medicines are from God, transformed and transmitted from genera-
tion to generation with the purpose of bringing healing.
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As to why individuals use medicine, respondents emphasized that they use traditional medi-
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International Central Gospel Church (ICGC –Trinity Temple) reiterated that sometimes the use 
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right treatment. It has the potency to heal and eradiate diverse diseases outright and with little or 
no side effects. Traditional medicine, again, was used because of its holistic nature in healing.
Furthermore, some category of respondents observed that they use medicine irrespective of 
the form due to its proper care for both body and spirit and its purpose which is healing the body. 
According to Charles Aggrey, “it (medicine) is more of an approach to patient care and healing 
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and highly recommended particularly by relatives and medical professionals. They added that 
they will use traditional medicine only as a supplement to modern medicine when considering 
their health. Respondents’ reasons for using traditional medicine are illustrated in the table below.
Reasons for 
using Traditional 
Medicine
Frequency Per cent Valid Per cent
Alternative Cure to 
various diseases 48 16.0 16.0
Reliable 74 24.7 24.7
Low cost of 
production 35 11.7 11.7
No side effect 69 23.0 23.0
Biblical and divine 42 14.0 14.0
Natural component/ 
herbs 32 10.7 10.7
Total 300 100.0 100.0
Tab.5: Reasons for using traditional medicine
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On the contrary, many traditional healers and spiritualists in an interview averred that though 
they have received modern forms of medication before, their commitment to it has changed over 
time. They prefer traditional medicine to modern medicine because they have come to realize its 
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equating it to traditional medicine. Also, respondents gave different reasons for their use of modern 
medicine. The table below gives the views of respondents.
Reasons for
Modern medicine Frequency Per cent Valid Per cent
Easy to apply 56 18.7 18.7
Reliable 83 27.7 27.7
Q
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
proven 50 16.7 16.7
Proper prescription 71 23.7 23.7
Availability 40 13.3 13.3
Total 300 100.0 100.0
Tab.6: Reasons for using modern medicine
5.3.2 Should traditional and modern medicine be distinguished?
Many interviewees in their answers observed that traditional and orthodox medicine exist to cure 
disorders which affect human health. In her view, Akua Serwaa,363 a traditional priestess of Tafo-
Ahenbronum –a suburb of Kumasi -observed that both forms of medicine work independently 
and may exist equally for a good purpose. However, Kwame Asante Boakye,364 a herbalist and 
native of Tafo-Kyirekoko in Old Tafo (Kumasi), decried the fact that on many occasions medical 
363 Also known as Okomfo Akua, She was delivered through the help of a god at Breman in Kumasi after her mother had 
experienced a long period of childlessness. She became a priestess at a tender age of 7 years and has since remained 
as the chief priestess of Asuo Maynam Shrine at Tafo-Ahenbronum. 
364 Kwame Asante Boakye is an herbalist at Tafo-Kyirekoko and has practiced herbal medicine for over thirty years 
(since 1970). He inherited his skill in herbal medicine from his father who was also a staunch traditional herbalist.
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professionals and several other individuals exhibit negative attitudes towards herbal medicine. 
In particular, many traditional healers asserted that they have once used modern medicine but 
are more concerned with traditional and indigenous medicine because they need to help people 
acknowledge it. In villages, traditional medicine is highly patronized, though they posited that 
there was the need to engage with orthodox medicine due to its purpose in restoring health.
Interviewees further asserted that there are several issues in the society that affect the use of 
traditional medicine. For medicine to work effectively some taboos are to be avoided. Nana Akua 
stated some of these taboos as follows; menstruation, fornication, adultery and marrying more 
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365 of Nsuafo Shrine (Toafom –Kokofu), it 
was indicated that unlike modern medicine, traditional medicine is applied while avoiding certain 
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periods prevented her from engaging in spiritual activities. She stated that after the seventh day 
of menstruation, she comes to the river where her shrine is located but cannot engage in any 
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Moreover, respondents stated that the improper intake of medicine, in respect of the dosage, 
also has the ability to affect medicine negatively. This may be similar in both modern medicine 
and traditional medicine. Samuel Agyei (Chief Physician Assistant, SDAH), Monica Afriyie 
(Physician Assistant, SDAH), Nana Akosua Owusua (traditional priestess of Bogyaa Besease), 
Magdalene Doris Amoateng (Maranatha Hospital –Kwadaso) and Martha Offei (traditional priestess 
of Kokofu) mentioned that many who seek and use traditional and modern medicine take it with 
no respect of its dosage and other instructions. They were quick to assert that in many traditional 
Akan communities, herbs are randomly measured by individuals in the mouth or with any other 
object (cup or bowl) of their choice though many traditional healers recommend respect for right 
dosage of medicine. Martha Offei added that as to the dosage of traditional herbs in the local 
communities, medicine-men (herbalists) do state that medicines are to be taken either by handful, 
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All in all, medicines as described by interviewees (traditional healers and spiritualist) are 
helpful to man and must rightly be used to obtain the good purposes for which they were intended. 
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Department, Suntreso Hospital) are of the view that modern medicine and traditional medicine 
exist purposely for humanity and are not a threat to each other. 
365 Also known as OKomfo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his sacred profession alongside the assistance of his twin sister who is also a priestess. He was taken into the forest by 
dwarf spirits where he was spiritually empowered to become a traditional priest. He was also trained in a traditional 
shrine at Asokore in the Eastern region of Ghana.
366 Also known as Asuo Tiwaa Komfohemaa, Nana Konadu, who was formerly a Presbyterian, was chosen by the god 
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at the age of eleven and received spiritual training at Larte in the Greater Accra region. She has remained a priestess 
for over thirty-one years and a chief priestess for ten years.
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Thomas Agyarko Poku further established that traditional medicine, modern medicine and 
spirituality complement each other. He decried that as a people we cannot stop making use of 
traditional herbs due to the fact that we have been told that everything in Africa is not good. In 
his opinion, any attempt to stop the use of traditional medicine would be problematic since it is 
part of the culture of the people. However, Sheilla Bawa noted that in recent times many people 
tend to misuse traditional medicine making it a threat to their health.
5.3.3 Respondents’ Understanding of Healing
The concept of healing varied, depending on the respondents’ different educational and religious 
background. Healing was explained by some respondents as overcoming diseases; being well 
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physically, emotionally and spiritually. For some respondents, it represented the art of feeling better 
after a short period of illness; a positive state of health; a restoration of health; relief; growing 
sound and getting well. For others, it was understood as the result of peoples’ faith in medicine 
and a return to the normal state of being and being able to do what one would do normally.
For some respondents, it was understood as a state of feeling better after the intake of medi-
cine while others explained it as the result of medicine and prayer together. In the view of many 
respondents, the idea of healing was associated with spirituality. In this sense, quite a number of 
respondents noted healing was not only a physical activity but a spiritual one as well. To them 
healing involved a spiritual approach to solving health problems. Others observed that healing 
was the relief or freedom from pain and disorders through prayers, supplications and deliverance 
and that healing emanates from divinities and the supernatural world.
According to Dr. Samuel Nyarko, a Senior Physician Assistant at the Maranatha Hospital, 
“if a person recuperates or recovers fully from an ailment or sickness be it physical, spiritual or 
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pital) added that healing is also to be understood as the permanent holistic restoration of health. 
In her view healing must set people free from both physical and spiritual disorders. Respondents 
stated that healing only became possible after proper medication (treatment), and prayers, (spiritual 
assistance and divine intervention). 45 respondents asserted that healing was a physical activity; 
74 believed it was spiritual while 181 accepted it as both physical and spiritual.
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What is healing Frequency Per cent Valid Per cent
Only physical 
activity 45 15.0 15.0
Only spiritual 
activity 74 24.7 24.7
Both physical and 
spiritual activity 181 60.3 60.3
Total 300 100.0 100.0
Tab.7: Healing as a physical activity, spiritual activity or both physical and spiritual activity. 
However, a number of 57 respondents further added that all diseases can be treated only by 
the application of medicine while 243 believed that medicine was not enough to heal all diseases. 
Several respondents believed that not all diseases have a physical cause and therefore it was right 
to appeal to other forms of promoting health and healing. Nana Konadu of Asuo Tiwaa Shrine 
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She stated that diseases come from both spiritual and physical causes. This is because diseases 
can be purchased spiritually in the spiritual world for relatives by other relatives who carry evil 
spirits in them. Therefore, it was important to recognize both sides of healing in order to protect 
and promote good health.
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impacts on both the society and the individual. They mentioned some of the effects as; promotion 
of physical and mental conditions of persons, good health and proper development, improvement 
in living standards, prolongation of human life span and promotion of the recovery and resilient 
nature of man. Dr. Eva Opoku of Suntreso Government Hospital (Senior Dental Surgeon) observed 
that societies are developed by able-bodied and sound people and for that reason if medicine and 
healing have any positive impacts on human health then that impact can be positive in the area 
of human development. She added that they (medicine and healing) are meant to bring transfor-
mations in human development by sustaining good health.
For others, the use of medicine brings restoration, cure and belief in medicine and in God as 
the giver of medicine, though few respondents emphasized a separation of medicine from reli-
gion. They again mentioned that some of the effects were to promote and ensure socio-economic 
development especially in the local community so as to make the world a better place to live 
in. Medicine and healing also ensure wholeness in the holistic make-up of humans. However, it 
was indicated by respondents that the impacts of medicine and healing can be social, economic, 
religious and psychological. This is shown in the table below.
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Impact of 
medicine
and healing
Frequency Per cent Valid Per cent
Social 
development 58 19.3 19.3
Economic 
development 73 24.3 24.3
Religious 
development 36 12.0 12.0
Psychological 
development 27 9.0 9.0
Health implication 106 35.3 35.3
Total 300 100.0 100.0
Tab.8: Impact of medicine and healing on human development
On the other hand, a section of respondents conceded the negative effects of medicine and 
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there are side effects. They again stated that an entire or sole commitment or dependence on medi-
cine has most often existed at the expense of the recognition of other alternative forms of cure. 
5.4 Role of Spirituality and Akan Mystical Forces
5.4.1 Respondents understanding of Spirituality 
When respondents were asked as to whether they have an idea about spirituality, 226 of them 
stated that indeed they were familiar with the concept of spirituality. However, 74 respondents 
declined to have an idea about spirituality. Nonetheless, among the 226 respondents, spirituality 
was explained as, the possession of forces beyond humans/individuals control that might be as 
a result of his pious life; involvement in matters of the metaphysical realm; part of life which is 
invisible on the outside; dealing with divinities, and connection with miracles. Among others, 
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the term spirituality connotes things that happen in the world of the spirits, divine life, superna-
tural forces and the sensitivity or attachments to religious values. It was also explained as use of 
supernatural powers in solving problems or issues as well as the belief in magical powers, thus, 
the relationship between man and religious objects, values and sacred matters. Spirituality is that 
which is beyond ones capabilities and thinking and it can be good or bad. It has to do as well with 
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In the minds of respondents who were Christians, spirituality is simply the acceptance of 
God and Jesus and an active relationship with the Holy Spirit. According to Prophet Emmanuel 
Rexford, Senior Pastor of Destiny Chapel Worldwide, spirituality is the search for the sacred (i.e. 
set apart from the ordinary, and worthy of veneration). It is the use of super powers in the realm of 
the physical. He stated that it is a way of life separate from the physical. Among its implications, 
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while 74 respondents did not acknowledge any effect of spirituality on health.
In an interview, Kwame Atta (traditional priest at Wiawso), Ama Benewaa (traditional priestess 
of Manhyia in the Ahafo-Ano district) and Martha Offei,367 the traditional chief priestess of Kokofu 
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the life of many Akan people. They stipulated that in the traditional society, many health and 
social problems like, diseases, joblessness, malaria, marriage problems, childlessness, madness 
and epilepsy, are usually dealt with through spiritual means. Respondents mentioned that there 
are different origins of spirituality. While some are given naturally by birth, others are obtained 
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obtained it use it to their own advantage while those who have naturally acquired it may use it 
for a good purpose.
5.4.2 Respondents’ understanding of Mystical Forces
Many respondents acknowledge the existence of mystical powers as a form of spirituality among 
individuals in the traditional societies of Ghana. Among these forces in the Akan society are 
charms, amulets, talismans, magic, divination and sorcery. Many of the respondents stated that 
they had some knowledge of at least one of the mystical forces within the Akan society. Many 
respondents (113) also asserted that they have an idea about all of the mystical forces listed above. 
The table below gives an analysis of respondents’ awareness of the major mystical forces in the 
Akan community.
367 Also known as Nana Bosompem Komfohemaa, Martha Offei has been a traditional priest for barely four years. She 
is the chief priest of the Nana Bosompem Shrine at Kokofu and a former member of the Church of Pentecost.
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Mystical forces Frequency Per cent Valid Per cent
Charms 24 8.0 8.0
Amulets 55 18.3 18.3
Talismans 31 10.3 10.3
Magic 33 11.0 11.0
Divination 19 6.3 6.3
Sorcery 11 3.7 3.7
All the above 113 37.7 37.7
None of the above 14 4.7 4.7
Total 300 100.0 100.0
Tab.9: Indigenous mystical/magical forces in the society
Many interviewees accepted the relevance (importance) of mystical powers to humanity 
particularly in the rural areas. In an interview with Mallam Abudu (Mallam Abudu Herbal and 
Spiritual Home) and Kwabena Abebrese, they disclosed that mystical or magical powers exist in 
healing in most indigenous communities. These forces known in the Akan language as ‘suman’ 
were given to the healer or priest by his deity to be given to people who seek their assistance. They 
asserted that mystical forces exist differently among different traditional spiritualists. Kwabena 
Abebrese posited that the deity which controls the priest or herbalist tells him of what he is to use 
in making the ‘suman’. The talismans and amulet popularly referred to as ‘bansere’ in the Akan 
language has strong medicinal power which is used to protect people by preventing and curing 
diseases. ‘Bansere’ (which literary means worn around the waist or joints) were usually given to 
pregnant women and infants to protect them from spiritual attack and diseases like convulsion. 
When protected by a magical power it is referred to as; “wakuru sumanyen ahunu sunsum 
mu adee de akuru akwadaa no’ (meaning; the child has been spiritually covered or protected).
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Respondents stated that the purposes of these forces in the traditional society were diverse 
depending on the needs of people in each society. They observed that magical/mystical forces 
were used for health-related problems as well as for social, economic and religious purposes. They 
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infertility, epilepsy, gonorrhoea, childlessness, fever, diarrhoea, hernia, tuberculosis and mental 
disorder, among others. It was also mentioned that they were used for unnatural activities and 
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things that may not exist. They are used as well for protection from diseases, against spirits (evil 
spirits) and death and for the protection of property. Likewise, many respondents outlined that 
many people obtain such forces to acquire wealth and properties, to provide solutions, bring good 
luck while warding off evil doers. It was added that they were used for better understanding of 
spiritual purposes. For others, mystical forces existed for defensive and offensive purposes during 
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buying and selling (trading). 
However, 213 respondents asserted that some of these mystical forces had the propensity 
of being used to cause evil. They stated that some individuals acquire some of these forces to 
bring down other people and to cause them diseases and misfortunes like accidents and injury. 
However, 87 respondents did not share this idea. Among the 213, respondents who mentioned 
that mystical forces can be used to cause evil are referred in this order: charms (87), magic (34), 
divination (13) and sorcery (79). In addition, while 51 respondents talked of having a personal 
experience with Akan indigenous mystical forces, 249 denied or resented such experience. Again, 
among the 51 respondents who have had personal experiences with mystical forces, 16 mentioned 
charms/fetishism, 6 mentioned amulets, 14 mentioned a talisman, 12 mentioned magic and 3 
mentioned divination. 
They referred to, to bind their opponents in football matches, to bring things into existence, 
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sicknesses upon others, to protect their wives (marriages) and to perform tricks on others and 
for money. Many traditionalists mentioned using mystical forces like charms and magic during 
festival and festive occasion for protection from witchcraft. 
In answering the question as to whether respondents would go in for another mystical power 
if a previous one fails, 67 responded yes while 180 said no. However, the remaining 247 shared 
no view as to whether they would or not.
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5.5 Healing/Medicine and Spirituality
According to Nana Akosua Owusua, traditional priestess (healer and spiritualist), healing and 
spirituality exist to be used by humankind. She posited that though healing is different from 
spirituality, their purpose for humans can be the same in terms of disease treatment. If it is 
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of SDA Hospital in an interview posited that healing and spirituality are related but divided in 
their approaches. There are those who believe in spiritual healing and medicinal healing as well. 
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problem before medication is given. It is however important to note that that is not always hap-
pening. He noted, as a physician, that medicine cannot work at all times in the process of healing 
and that sometimes spiritual assistance may also be needed. In his view, prayers are good for 
the patient and the health attendant as well. It is to be anticipated that clients make use of their 
spirituality. Samuel Agyei, however, noted that a praxis of seeking depends on the client/patient 
who is subject in the healing process.
In an interview, Nana Akua Serwaa, a traditional priestess of Asuo Maynam Shrine, posited 
that though healing deals with the use of natural/physical products like herbs, and has the con-
viction that the purposes of healing and of spirituality cannot be set apart. She explained that in 
traditional society most herbs are used under the tutelage of a dwarf spirit or any other spirit. 
Spiritual insight is required in order to be able to pick and apply herbs, shrubs and roots. It even 
requires the spirit to indicate how the herbs it has given should be prepared. She added that this 
does not deny the fact that some herbs can be taken without any spiritual assistance. She stated for 
example that some common plants like tomato leaves can be applied easily without any spirituality. 
Nana Abebrese, a traditional chief priest and herbalist of the black and white power shrine 
at Meduma, a suburb of Kumasi, also opined that spirituality goes with herbs for healing and 
that they are so much related that it has become the basic means of curing certain diseases like 
epilepsy and madness. It is the spirit which shows the herb to the herbalist. He added that in 
times past and even recently in some places the (traditional) priest was the herbalist who gave 
medicine for healing. Also, in the view of Nana Akua Serwaa, the herbalist must at the same time 
be a spiritualist before he/she can be an effective healer.
However, Kwame Asante Boakye (Yaba Herbal Center) posited that herbs contain medicinal 
properties; they are naturally given by God to be used for free. He added that there are categories of 
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Being a herbalist without spiritual insight, Kwame Asante stipulated that he is sometimes tempted 
to believe that there is no spiritual connection between herbalism and spirituality. In his work as a 
healer, he has discovered that all herbs contain the power to cure. In general, it is to be stated that 
herbs proof relevant for both the spiritualist and herbalist alike. According to John Abu Baidoo 
119
5. Empirical Description of Findings 
(Senior Pastor, Trinity Temple -ICGC) traditional healing is associated with spirituality and this 
does not make it supernatural but causes a greater attention to traditional healing. 
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care. He mentioned that herbs are particularly meant for disease treatment and healing. In his 
view, spirituality and healing are so much connected. For instance, he emphasized that traditi-
onal mystical powers like amulets and talismans exist to assist healing, among other purposes. 
Both spirituality and healing have helped in curing many diseases like barrenness, madness and 
childlessness. Minister Aggrey opined that in the Christian faith it is proper to add prayer to the 
medication given to patients. It is therefore relevant to add spirituality to the kind of modern 
medication. According to him, healing and spirituality can be said to be great bed fellows.
Some respondents including Martha Offei, Charles Aggrey, Nana Konadu and Samuel Agyei, 
stipulated that diseases have both physical and spiritual causes. In their view, some diseases may 
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some medical doctors recommend traditional healing in cases like insanity, with much knowledge 
of the spirituality that is attached to traditional medicine. He added that the traditional healing 
that may be applied will not in any way affect any modern healing which has earlier been applied. 
Before the growth of modern healing in Ghanaian societies, traditional forms of healing which 
existed side by side with spirituality served as the only mode of cure for the indigenes. However, 
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medicine for the good of the society and its members.
All traditional healers and spiritualists asserted that both mystical forces and healing are 
inseparable and for that matter are connected in some ways. They mentioned some of these forces 
as talismans, amulets and divination, as closely connected with healing. As diseases do not occur 
for nothing and come as a result of envy, greed, witchcraft and as a form of temptation, the use 
of mystical forces is important in the process of healing.
5.5.1 Mystical Powers against Healing/Medicine
On the contrary, traditional healers and spiritualists mentioned that while some mystical forces 
may not assist or share any connection with healing and medicine, others may be used to cause 
harm and evil. For instance, in an interview, Nana Akosua Owusua (traditional priestess -Bogyaa 
Besease) stated that magic cannot be used for healing. According to her, magic may be used to 
deceive people, promote tricks instead of healing. She further stated that in cases where there is a 
temptation to employ these magical forces in healing, there is no assurance of complete healing, 
for the treatment may only affect or heal just a small portion of the disease. Other interviewees 
including Martha Offei, Nana Konadu, and Nana Akosua Owusua established that although magic 
is an important mystical force in many traditional communities, it cannot be used for healing, but 
mostly to entertain and to make people happy. Interviewees were quick to add that spiritual forces 
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5. Empirical Description of Findings 
5.6 Impacts of the relationship between Healing/Medicine and Spirituality
In answering questions pertaining to the relationship between healing/medicine (orthodox and 
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dents were certain that spirituality and mystical forces of the traditional society play some role in 
healing. However, 74 respondents did not agree. Meanwhile, 217 respondents were of the view 
that healing is inseparable from spirituality as against 83 who thought otherwise. Nevertheless, 
245 respondents agreed that spirituality and healing are good for the health system of humans 
as against 55 who did not. Nana Abebrese stated that in the past healing and spirituality played 
a vital role in human life, and both modern and traditional healing continue to be very relevant 
today. He further stated that the combination of herbs and spirituality is very good. In his view, 
since not all diseases can be treated by either medicine or spirituality alone, it will be appropriate 
to consider both aspects so that the positive effects of each may be fully realized. Akua Serwaa 
asserted that one impact of healing and spirituality may be seen in the recognition and treatment 
of spiritual attacks and sicknesses. She stated that spirituality was important for humans and their 
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physical and spiritual). In the opinion of many respondents, the use of spirituality serves as an 
alternative means to medicinal treatment of diseases.
Again, 199 respondents talked of having obtained spiritual healing in one way or the other. 
They talked of having received spiritual healing for diseases like malaria, fever, hepatitis, ulcer, 
asthma, broken bones, barrenness, impotency, cancer, lungs infection, tuberculosis, headache, 
jaundice, typhoid, menstrual disorders, insanity, convulsion, blindness and joint pains. However, 
while 67 respondents said they had not obtained any healing of this kind, 34 respondents did not 
express any view in this regard.
Respondents further explained that through prayers, rituals, communion, fasting, sprinkling 
and drinking of concoctions and through wearing mystical objects like talismans around the waist, 
they were able to experience healing. While 41 respondents attested that they still appreciate the 
use of spirituality in healing, 201 were indifferent, and 58 had no opinion. Some respondents 
(135) accepted the fact that healing provided by spirituality and mystical forces was effective as 
against 139 who rejected the idea and 26 who shared no idea. 121 respondents were of the view 
that spiritual healing and mystical powers were meant to heal only diseases whose causes were 
spiritual: 179 did not agree. The latter (179 respondents) believed that spirituality was enough to 
heal both physical and spiritual diseases. 
Belief in the impact of spirituality and healing was very positive among 281 respondents, 
though 19 respondents shared other views. The effects of spirituality and healing in Ghana were 
diverse among respondents. 69 Respondents believed the impacts were social, and 77 believed 
that they were economic. Also, 70 respondents agreed that the impacts were religious, and 65 
that the impacts were psychological. However, the effects of spirituality and healing, according 
to 19 respondents, were possible in all spheres of life and in all societies.
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Impacts of healing 
and spirituality Frequency Per cent Valid Per cent
Social effects 94 31.3 31.3
Economic effects 51 17.0 17.0
Religious effects 52 17.3 17.3
Psychological effects 69 23.0 23.0
All the above 23 7.7 7.7
None of the above 11 3.7 3.7
Total 300 100.0 100.0
Tab.10: Impacts of healing and spirituality
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on Ghanaian communities. These effects were essential for individuals and society at large. Many 
respondents asserted that the impacts of traditional healing are immense on individuals. They 
mentioned that it is inseparable from spirituality. Inasmuch as healing and spirituality are relevant 
to man, their relationship was effective for human development, according to them. Many herbalists 
mentioned some of the major effects of traditional healing as; it cures more patients than modern 
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healing as well as providing income and assistance for its practitioners and avoiding the expense 
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a.) Social Impacts
 Among the social effects respondents stated that healing and spirituality ensured;
  Good relationship among humans in society (i.e. promote social relationship among 
spiritualist, healers, physicians and clients and also among family members).
  The provision of solutions to physical problems.
  Proper living conditions (as a result of the alternative form of cure provided by spi-
rituality and medicine). 
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  The prevention of over exploitation of individuals by some spiritualist on one hand 
and healers on the other hand in the name of providing cure and healing.
  Assistance and direction to the social health needs of individuals.
b.) Economic Impacts
Respondents further stated that the economic impacts of the relationship between healing and 
spirituality included the following;
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and driving to obtain income and development.
  Restoration and recuperation of strength and health for socio-economic life and a 
resulting increase in productivity.
c.) Religious Impacts
In addition, respondents stated that religiously, the relationship between medicine and spirituality;
  Eradicates negative notions that medication adulterates some basic doctrines of some 
religious groups
  Strengthens individual faith and spirituality
  Promotes changes in personal religious and spiritual lifestyle with regard to health.
  Sometimes leads to an attitude of indifference towards (personal) faith (especially 
when prayers and spirituality have proven futile).
  Ensures reverence for spirituality and the use of magical forces
  Ensures spiritual and emotional support
  Promotes religiosity, (thus, for some people medicine and spirituality serves as the 
reason for religion).
d.) Psychological Impacts
Respondent stated some of the psychological effects of healing and spirituality as follows. They 
stated that it leads to;
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  A lack of realization of actual/natural cause of disease or ill-health
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  The attribution of diseases to spiritual causes only.
  A belief in the permanent cure of diseases/illnesses
  Certainty in treatment and healing
  Eradication of depression, Assistance and hope
e.) Health Impacts
The last of the impacts according to respondents were health related. They stated that healing 
and spirituality leads to the; 
  Complete/absolute restoration of physical health.
  Holistic deliverance and healing of the body from diseases.
  Prevention and treatment of diverse forms of disorders. 
  Proper growth and mental well-being of individuals/patients. 
  Total prevention and protection from infections.
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5. Empirical Description of Findings 
List of impacts Frequency Per cent Valid Per cent
Holistic healing of the 
human person 45 15.0 15.0
Regain socio-
economic 
development
67 22.3 22.3
Commitment to 
spiritual values 56 18.7 18.7
Psychological support 63 21.0 21.0
Recognition for 
Proper health care 58 19.3 19.3
Not applicable 11 3.7 3.7
Total 300 100.0 100.0
Tab.11: Percentages of the list of impacts by respondents
5.7 Development of Healing and Spirituality in Promoting Health care
The nature of spirituality and healing is such that it has attracted several diverse views with respect 
to its development. 184 respondents asserted that spirituality, mystical powers and indigenous 
religious objects must be advanced in modern medicine. This view was however not the same with 
all respondents as 116 of them rejected such an introduction. In view of this when respondents 
were asked whether they must be allowed to exist only among the rural folks, 123 responded 
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promoted but 131 rejected the idea. Overall, healing and spirituality is recognized among many 
respondents. A number of 214 respondents regarded spiritual healing as very relevant in health 
care in general, but 86 thought otherwise. 
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5. Empirical Description of Findings 
5.8 Difference in spiritual traditions in the Akan community
From the answers of the respondents in the research work, it is clear that several traditions of 
spirituality relating to healing can be distinguished. The Akan community in which the research 
was conducted has grown to become a multicultural society. Due to its multicultural background 
different religious thoughts have informed the mind of the people. This has led to the impact of 
different spiritualities which the people perceived as having connection with healing. The spi-
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Islamic spirituality. This is so because the worldview of the Akan communities is mixed with 
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special ideal type of spirituality which the researcher termed as ‘Akan spirituality’. Within this 
spirituality, those who happen to be typical traditionalist develop their spirituality in line with the 
spirituality of the African traditional religion. In the same vein, those with a Christian or Islamic 
background also developed their spirituality in line with Christian and Islamic spiritualities res-
pectively. However, one interesting observation in the study is that there are some people who 
combine two of the named spiritualities in time of healing.
5.8.1 Akan Traditional Spirituality368
From the respondents in the Akan context, spirituality is considered a belief system that guides 
the welfare of society and the people therein, and eradicates sources of unhappiness occasioned 
by evil. The Akan spirituality is based on the belief in a Supreme Being, belief in spirits and 
other divinities, veneration of ancestors, and traditional medicine.369 Their quest for healing takes 
several forms like visiting shrines, medicine men/women, herbalist and wearing of objects like 
amulets, talisman and charms for protection. Spiritual healing is sought from traditional healers, 
diviners and medicine men. 
5.9 Conclusion 
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impact of spirituality and healing on the Akan people of Ghana. It has presented the views and 
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ledge about spirituality and healing. It further presented the demographical status of respondents 
and their understanding of spirituality and healing. It has demonstrated the clash of knowledge 
systems with regard to the use of traditional and modern medicines for healing. Whereas some 
368 Refer to chapter four, sections 4.4.2 African Indigenous Diagnostic Methods and 4.5.3 Akan Traditional Medical 
Practitioners for further information on Akan Traditional Spirituality.
369 !
 Encyclopaedia of African Religion (Sage, 2009).
126
5. Empirical Description of Findings 
respondents exhibited negative attitude towards traditional medicine for healing, others expressed 
the desire for it. Respondents are of the views that despite the complementary diversities existing 
between modern and traditional healing, there is the possibility of interconnection of the two to 
preserve health care in Ghana. The chapter demonstrated some respondents’ view of the need 
for traditional and modern medicine to exist alongside each other to cure disorders which affect 
human health. It revealed that traditional medicine, modern medicine and spirituality assist each 
other when it comes to healing the human body. Though they are distinct, they complement each 
other in disease treatment. Therefore there should be no clash of the two knowledge system in 
relation to healing. It pointed out the unfortunate situation where many people taught that anything 
African must be rejected. This position paves the way for the next chapter to evaluate how the 
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the existence of a traditional Akan type of spirituality which is related to healing and healthcare.
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the health of the people. The impact of healing and spirituality are interwoven with the socio-
economic, religious, psychological and health development of societies -both primitive and modern. 
Respondents indicated that healing and spirituality ensured and maintained holistic health which 
in effect promotes an increase in productivity, social relationship, hope and religious commitment. 
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means in ensuring health is very common among many individuals. This is to say that the sig-




$

	
$

traditional societies of Ghana, with particular reference to the Akan.
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6. Evaluation of Findings, Conclusions and Recommendations
6.1 Introduction
This present chapter, which concludes the entire research work, gives an evaluation of inves-
tigations made in the area of spirituality and healing. In line with its objective to examine 
connections between spirituality and healing and to identify changes in traditional healing ever 
since the introduction of western-based healing activities, the chapter presents an evaluation of 
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health care of the Akan people. It evaluates a number of observations including the possibility of 
a relationship between spirituality and healing in traditional and modern medicine, an encounter 
of knowledge systems in the Akan society, changes and re-interpretation of the Akan worldview 
as well as reasons for acknowledging and supporting spirituality in healing. The chapter also 
discusses some recommendations aimed at addressing problems between spirituality and healing 
in the Akan society as encountered in the research.
6.2 Evaluation of Respondents’ Views
This section summarizes the main elements of the views of respondents. It is focused on unravelling 
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it must be pointed out that these observations emanating from the opinions of respondents, in one 
way or the other explain the diverse issues which necessitated the research. Evaluated below are 
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6.2.1 The existence and use of medicine as a source of healing in the Akan society
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among the Akan people of Ghana. This was evident in the strong usage and appreciation of both 
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that, in Ghana, there are at present two major types of medical practice, the traditional and sci-
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the number of people who use traditional medications, according to this research, weighs more 
than that of modern medication, the effectiveness of both forms of medicines in the provision 
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of both traditional and modern medicine. Medicine is used for the preservation, restoration and 
promotion of health.371 
370 P. A. Twumasi, Medical System in Ghana: A Study in Medical Sociology (1975), p.1.
371 See: Chapter Five of the research work -respondents understanding of medicine. Medicine is the use of drugs, herbs 
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Many medical practitioners in the study acknowledged the use of traditional medicine them-
selves and were much concerned about their preparation and mode of preservation by some local 
practitioners. It was observed that both traditional and modern medicines have the same purpose; 
treatment of disease and restoration of health. It was further observed that the choice of the 
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6.2.2 Possibility of a relationship between spirituality and healing in health care
Though several individuals have sought to separate healing from spirituality, the research to a 
larger extent has established a relationship between them. This relationship has existed for several 
centuries since the introduction of medicine. This is also observed by Menyeh372 when he mentions 
that the interplay and aspect that made them great allies was as well very old. The study of the 
connection between spirituality and healing in higher institutions, according to Koenig373, has 
a long history particularly among ancient civilizations. It could be traced back into antiquity.374 
Medicine and spirituality have existed alongside each other in promoting human health in several 
ways, as observed in the research. Though it is sometimes refuted, the relationship between spi-
rituality and health has for long served human health needs in many civilizations and societies 
of which that of the Akan is no exception.
a.) Inseparability of traditional medicine from Akan spirituality
The use of traditional medicine involves the use of spirituality to achieve the appropriate cure, though 
some respondents deny the usefulness of spiritualism in traditional medicine. Some respondents 
believe that it is the herbs that actually heal and not the spiritualism that is most often associated 
with it. According to these respondents, God is the creator of all herbs -which are then meant to 
provide healing - and it is up to humans to know the herbs needed for a particular kind of disease 
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375 that God is the giver of all medicines 
and provides them to man through the tutelary or lesser spirits in the various communities. The 
world according to the view of indigenous societies is a world which is primarily spiritual. Spirits 
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and health-related tools for promoting good health. It is meant to restore, reduce and cure ailments. Other respondents 
observed that medicine was the use of drugs, herbs, pills and other chemicals to for promoting good health and simply 
the art of healing.
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373 H. G. Koenig, Medicine, Religion and Health: Where Science And Spirituality Meet (2008).
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375 See: T.N.O. Quarcoopome (1987), p.146 and 148; The Akan proverb ‘if Onyame gives you sickness, he also gives 
you medicine, means that god is the author and source of medicine’. Furthermore, every divinity is believed to have 
in his possession a particular set of remedies for the cure of his devotees.
376 Kwame Gyekye, An Essay on African Philosophical Thought: The Akan Conceptual Scheme (Philadelphia, 1987), 
p.79.
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The research uncovers that, indeed, spirituality cannot be separated from medicine (especially, 
traditional medicine). Spirituality connotes things that happen in the world of the spirits, divine 
life, supernatural forces, attachments to religious values, the relationship between man and reli-
gious objects, values and sacred matters. It is that which is believed to go beyond humans, their 
capabilities and thinking. In the traditional Akan society like many indigenous African societies, 
medicine is closely associated with religion and spirituality. Indeed, religion and spirituality are 
part of the life of the traditional Akan whose being stems from his relationship with the spiritual 
realm. A misreading of the spiritual realities of the African primal world has often resulted in the 
lack of recognition for such an identity with African medicine. It must be stated that what goes on 
in the actual daily religious life and spirituality –in the company of divinities, ubiquitous spirits 
and ancestors –is left virtually untouched by the introduction of modern healing and medicine.377 
Nkemnkia-Nkafu, in his discussion on the power and purpose of medicine emphasizes that the 
relationship between spirituality and medicine is and will remain inseparable. According to him, 
a practitioner of traditional herbal medicine customarily depends on spirits for knowledge, and 
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the members of traditional societies. They assert that mystical forces exist differently among 
different traditional spiritualists/healers. They reveal that mystical powers exist in the midst of 
traditional healing. They are sometimes used in the treatment of pregnant women and infants 
to protect them from spiritual attacks and ailments such as convulsions. They are used also in 
other health related problems as well as in problems of a social, economic or religious nature as 
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mystical forces have the propensity of being used to cause evil. Some individuals acquire some 
of these forces to bring down other people and to cause diseases and misfortunes like accidents 
and injury, the opposite of preventing diseases and promoting good health. It is therefore noted 
that traditional healing and indigenous mystical forces in the Akan society are related entities.
b.) Consciousness of spirituality in modern medicine
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cine. The research, on the other hand, establishes that in so far as spirituality is good for human 
life, the importance of its role in modern healing cannot be overlooked. It is revealed that the 
moment of spirituality in modern medicine as in traditional medicine was relevant for people 
seeking treatment in the Akan community. This is made clear in the World Health Organization’s378 
377 See: Bolaji Idowu in his seminal book ‘Olodumare’ and other writings. In: God of Yoruba Belief (London, 1962).
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(WHO) explanation of what health379 means to many societies. It is to be stated that implications 
of spirituality on healing are binding on all people who seek health care. The results these studies 
suggest is that acknowledging and supporting patient spirituality (may) enhance medical care. 
There is a spiritual as well as a material quality in the care of sick people in the Akan society in 
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two aspects may hamper progress. There is an acknowledgement of the importance of the role of 
spirituality in modern medicine in the Akan society.
Aldridge380 emphasizes the correlation between spirituality, healing and modern medicine 
when he explains that both science and religion (spirituality) are ways of knowing. In this sense 
both spirituality and medicine should help us to understand the needs of patients. Aldridge 
expatiates that we can further add dimensions geared towards discerning the spiritual needs of 
patients381. He quotes Moerman as saying that while healing may try to work and look like a 
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By this the author tries to point out the fact that there is a possibility of a relationship between 
spirituality and modern medicine which is purposed to ensure a holistic form of healing and not 
to harm or manipulate the patient.
c.) Healing as both physical and spiritual activity among respondents 
Many respondents in the Akan society believe that healing is both a physical and spiritual activity. 
In addition, they stated that diseases can be treated by the use of both medicine and spirituality. 
This in their view gives the indication that there is healing both in medicine and in spirituality. 
It was also observed that not all diseases have a physical cause and therefore it is right to appeal 
to other methods of promoting health and healing. This makes the concept of healing in the tra-
ditional Akan cosmology not only a physical activity but spiritual as well. 
d.) Reasons acknowledging and supporting the role of spirituality in matters of healing
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of healing.
  Firstly, the Akan people regard their spiritual health and physical health as equally 
important. 
  Secondly, the Akan people’s spirituality enhances coping and quality of life during 
illness; it can be a source of identity, meaning, purpose, hope, reassurance, and tran-
scendence and it can mitigate the uncertainties of illness.
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380 D. Aldridge, Spirituality, Healing and Medicine: Return to the Silence (Jessica Kingsley Publishers, 2000).
381 Ibid., p.30.
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  Thirdly, acknowledging and addressing a patient’s spirituality may enhance cultural 
sensitivity since the Akan people are highly religious.
  Fourthly, supporting a patient’s spirituality may enrich the patient-physician relationship. 
  Finally, because the goals of healing are to cure disease when possible and to relieve 
suffering always, spirituality in healing should be within the purview of the society. 
Supporting a patient’s spirituality should be viewed in the same light as addressing 
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illness in order to ensure holistic health. 
e.) Obstructions to the support of spirituality in healing among respondents
A number of barriers prevent the support for spirituality in healing among the Akan people. The 
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  Firstly, many modern medical practitioners believe in the biomedical models in which 
spiritual matters seem less relevant. 
  Secondly, fewer physicians than patients describe themselves as religious or maintain 
spiritual orientations. Hence, the importance of spiritual matters to patients may be 
underestimated or unrecognized due to the fact that the impact of religious involve-
ment and spirituality on health outcomes is taught infrequently in medical training.
  Thirdly, some individuals (patients) may have complex or daunting spiritual needs 
that may discourage physician involvement. 
  Finally, the spiritual concerns of patients may not be addressed because of time cons-
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6.2.3 An Encounter of Knowledge Systems
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that different forms of medical treatment are used for healing, related to both knowledge systems. 
Some refer to the use of traditional medicine, involving natural products such as herbs, fruits, 
seeds and animal products. These come directly from God, and they sometimes involve deities, 
spiritualists, or fetish priests who resort to spiritual practices. Other respondents spoke about 
modern methods.
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The indigenous worldview contrasts with Western worldviews382. Indicating their dissimilarity, 
many respondents have opined that the difference between them is rooted in the fact that while 
traditional medicine originates from indigenous society, modern medicine they claim is foreign. 
These two divergent knowledge systems which affect health care, according to respondents, can 
complement each other for a better health care delivery in Ghana. The Akan indigenous know-
ledge system pertaining to healing and spirituality represents a cumulative body of knowledge, 
know-how, and practices maintained and developed by the people, with extended histories of 
interaction383. Western knowledge systems originate from an epistemological system that is desi-
gned to analyze facts objectively in order to predict and assert control over the forces of nature.384 
These sophisticated sets of understandings, interpretations and meanings of healing and health 
amount to a cultural complex that encompasses the use of resource, practices, ritual, spirituality 
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through mind-body interactions. Beliefs and their therapeutic manifestations, often culturally 
based, have existed in various forms in every society throughout history. The Western knowledge 
system, like its traditional counterpart, has also developed to the point of acknowledging the rele-
vance of holistic healing. It serves as one of the primary points in the process of diagnosing and 
prognosing maladies. Understood this way, individuals will be granted the opportunity to choose 
a healing system of their choice - a choice that is geared toward the achievement of holistic health 
and interconnectedness in healing. 
The clash of knowledge systems in the Akan community has impacts that may prove detri-
mental to the Akan worldview. These impacts, listed below, may affect the future of knowledge 
systems in indigenous communities in Ghana.
 Refurbishing of the role of indigenous knowledge~
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healing. In recent years, one of the greatest impacts of the clash of knowledge systems 
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respondents, but it is different in the sense that it contains chemical substances leading 
382 Jerome Alvin Hammersmith, Converging Indigenous and Western Knowledge Systems: Implications for Tertiary 
Education (PHD Thesis in Comparative Education: University Of South Africa, 2008).
383 http://www.dlist.org/burning-issues/indigenous-knowledge-what-it/ (Accessed on: 3/10/14).
384 See: A. O. Kawagley, R. Barnhardt et.al., In: Alaska Department of Education & Early Development Frameworks 
Project: The Starting Point (Fairbanks: ANKN, University of Alaska, 1995), pp.36-38.
385 International Council for Science/Conseil International pour la Science. “Science and Traditional Knowledge: 
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to high rate of side effects. On the other hand, traditional medicine is often prepared in 
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dents attested to the contributions of modern science to the development of traditional 
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into Plant Medicine (CSRPM) in Asante Mampong, Ghana. 
 Negative attitude towards traditional knowledge system: The clash of knowledge 
systems, in the view of many respondents, has been responsible for many deleteri-
ous impacts on traditional and indigenous knowledge. This is made clear by Kwame 
Asante Boakye,387 when he decried that on many occasions, medical professionals 
and several other individuals have exhibited negative attitudes towards traditional 
knowledge system. These persons have seriously abused traditional healing, calling it 
fetish, barbaric and uncouth. These negative perceptions have marginalised indigenous 
knowledge systems, and hence, necessitated a shift from a traditional to a western 
knowledge system as indicated in the research. These adverse attitudes have caused 
many traditional healers, according to the research, to call for the reinterpretation of 
indigenous healing which has spirituality and religion at its centre. Many people in 
Ghana and the Akan society, for that matter, speak of having once used modern medi-
cine but are more engaged with traditional and indigenous healing methods because 
they need to let people acknowledge its relevance to holistic health care. Also, they 
state that there is the need to respect and use modern medicine due to its value in 
restoring health, though in the villages, traditional medicine is still highly patronised. 
 Commitment to either forms of knowledge system: Irrespective of the clash of 
knowledge systems in the Akan society, respondents still share a particular interest 
in one of the forms of knowledge system. Many traditional healers and spiritualists 
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before, their commitment to and experience of it is not the same in recent times. They 
prefer traditional medicine to modern medicine because they have come to realise 
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of modern medicine. Many respondents gave similar positive positions as regard 
modern medicine. 
387 Kwame Asante Boakye is an herbalist at Tafo-Kyirekoko and has practiced herbal medicine for over thirty years 
(since 1970). He inherited his skill in herbal medicine from his father who was also a staunch traditional herbalist.
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6.2.4 Indigenous Spirituality and Re-evaluation of the Akan-Worldview
Akan traditional spirituality, with all its nuances has been battered over the centuries, with names 
like pagan, childish, primitive and backward spinning around. The Akan acceptance of this is either 
due to intellectual servitude or pure futility/stupidity. Africans bought into a negative demeaning 
of their very innate spirituality, and the rest is what you see on the ground, a people spiritually 
confused, who are self-destructed in terms of their own traditional spirituality to the extent that 
their development process is dominated by foreign development paradigms. This has not happened 
in Asia as Asian traditional spiritual traditions such as Buddhism, Hinduism, and Vedic practices, 
have been accepted as part of their way of life. But African traditional spiritualism has not had 
any prominent place in Africa’s progress.388
The research indicates the existence of several religious traditions within the Akan society. 
These traditions have been of utmost importance to the development of members of the society 
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local people. In the same vein, Christian and Islamic spirituality have also shared their impacts in 
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chapter, these three religious traditions have shown themselves to be the major forms of spiritu-
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spirituality is considered a belief system that guides the welfare of society and the people therein, 
and eradicates sources of unhappiness occasioned by evil. The indigenous beliefs and practices 
of African peoples include various traditional religions.389 While generalizations of these reli-
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common. They include belief in a Supreme Being, belief in spirits and other divinities, veneration 
of ancestors, and traditional medicine.390
In the Akan worldview are several issues in the society that affect indigenous spirituality 
and knowledge system. For instance, for healing to be effective some taboos are to be avoided. 
Unlike modern medicine, traditional healing is practiced alongside these taboos which when 
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enforce the potency of the indigenous knowledge system have now lost their relevance among 
modern generations. Taboos like menstruation, fornication, adultery and marrying more than one 
person, that could stand in the way of indigenous healing and medical interventions have been 
misinterpreted and have lost the meaning in modern society. It has therefore become important 
to re-interpret the Akan world to facilitate its recognition in modern minds.
388 http://www.modernghana.com/news/180893/1/engaging-evil-spirits-through-spiritual-courts.html (Accessed on: 
12/02/14).
389 J. O. Awolalu, Studies in Comparative Religion, Vol.10/2 (Spring, 1976).
390 M. Asante, Encyclopaedia of African Religion (Sage, 2009).
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6.2.5 Impacts of spirituality and healing on the Akan people 
As something very essential to the research work, the researcher observed that the relationship 
between spirituality and healing, in diverse ways, impacted the life of Akan people in Ghana. 
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was true both of individuals and of society at large. 
Within the Akan society, several respondents revealed that healing have effects not only 
on the individual but also on society. The effects of healing can be social, economic, religious, 
psychological and health related. Respondents mentioned that some of these effects were; pro-
motion of the physical and mental conditions of persons, good health and proper development, 
improvement in living standards, extension of human life span and promotion of the recovery 
and resilient nature of man. It was only through able-bodied and sound people that societies are 
developed. Thus, healing serves to promote and ensure socio-economic development especially in 
the local community so as to make the world a better place to live in. It also guarantees wholeness 
in the holistic make-up of humans. 
In all, the existence of healing and spirituality among the Akan can be seen to include the 
following basic effects:
  Holistic healing of the human person
  Regain socio-economic development
  Commitment to spiritual values
  Provision of psychological support
  Recognition for proper and holistic health care delivery
'   Some negative impacts of spirituality-healing relations
On the other hand, the research outlined a small number of observations that sought to deny the 
positive impacts of spirituality and healing in Ghana. First among them is the fact that the inclu-
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and secular treatment of diseases. This, according to informants challenges the credibility of 
secular treatment and the use of traditional herbs. As a result of this, the patronage of such forms 
of treatment can be affected. This in their view seeks to depreciate modern medicine which they 
believe exists outside spirituality.
Again, it was observed that healing based on spirituality in the view of many respondents will 
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cine. They posited that until equal recognition is given to both secular and spiritual treatments, 
over-reliance on any of the two forms of treatment cannot be halted.
Finally, it was observed that over–reliance on spiritual healing has directly or indirectly led 
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  Misuse of spirituality by some spiritualists and charlatans to extort money and mani-
pulate clients.
  Use of indigenous mystical forces to cause evil and diseases instead of providing healing. 
  Relegation of patients’ spirituality in health care by some medical professionals.
  Lack of recognition for traditional medicine due to its relationship with spirituality 
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As a matter of urgency, these problems need to be solved in order to harmonize the relationship 
between healing and spirituality and their impacts on the Akan people.
This is not to say that healing and spirituality may not have negative effects on individuals 
sometimes. In respect of this, not all medicines are accepted or used by people for curing diseases. 
This is because some of them may be put to detrimental use by immoral individuals.391 In same 
vein there are people on whom no spirituality has any effect, even though there may be diverse 
forms of spirituality. While some people may have a secular spirituality and others a religious 
spirituality, others have none at all. Spirituality, of course, may be used for good and for bad 
purposes. It may be used in harming physical life, more than promoting it.392 This is not to talk 
of the misuse, overuse and side effects of medicine as exposed to be real in the World Health 
Organization survey in 2003.393 
6.3 Conclusion 
The association between spirituality and better health outcomes seems valid. Even though the 
association appears valid, healers (herbalists, spiritualists and clinicians) should be careful not to 
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that religious people do not get sick or that illness is due to lack of spirituality (religious faith). 
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Traditionally, the Ghanaian society is an integrated one; illness is understood as a combination of 
391 Nkemnkia-Nkafu, African Vitalogy: A Step Forward in African Thinking (1999), p.189.
392 Ibid.
393 World Health Organisation, Medicines: Safety of Medicine -Adverse Drugs Reactions (2003) (Updated on 2008). 
(Available at: http//www.who.int/mediacen tre/factsheets/fs293/en/index.html: December, 2013).
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social events and the supra-natural, and health and illness are parts of the whole magico-religious 
fabric.394 In this framework, the cause of diseases is sought in witchcraft, bad medicine, misfor-
tune or spiritual forces and not by natural forces alone. We can separate two types of traditional 
healers: herbalist and spiritualist. Their approach is based on the physical and social causation 
of diseases and the services they provide include consultations, treatment and prevention. The 
knowledge of traditional medicine has evolved over generations, and skills are passed on through 
apprenticeship training. Traditional healers practice an individualized approach to diagnosis and 
treatment, and the small number of patients per healer is attractive to many Ghanaians.
Spirituality which is the ‘experiential integration of one’s life in terms of one’s ultimate values 
and meanings’395
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natural knowledge within the Akan society, traditional healers are important personalities with 
whom complete healing can be achieved. This makes clear the point that traditional healers are 
inherent component of societal culture. And that seeking their assistance in the Akan society can 
only be a natural extension of the Akan worldview.396
As the services that combine spiritual care with medical care increase, Herbert Benson397 
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proven is that the consciousness of that which is higher than self, in combination with faith or 
spiritual practices -whether worship, prayer, meditation, or recitation of mantras such as the 
Catholic Rosary398 or a Buddhist399#$

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It is important to mention that good spiritual care may not a substitute for good medical care. In 
fact, spiritual care and medical care are partners and each may perhaps have its vital and proven 
role in the restoration and maintenance of total health. A renewed interest in the relationship 
between spirituality and healing will help to further the state of not only traditional medicine but 
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by some contemporary physicians although these remedies have been practiced successfully for 
thousands of years.401
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the validity and utility of a comprehensive approach to health which includes spiritual healing. 
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394 P. A. Twumasi, Medical systems in Ghana (2005), p.8.
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Journal of Religion and Health 34(4): 1995, 
p.330.
396 A. Al-Krenawi and J. R. Graham, “Culturally Sensitive Social Work Practice With Arab Clients in Mental Health 
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Health Soc Work, Vol. 25(1): 2000, pp.9-22.
397 Herbert Benson -Harvard cardiologist and the director of the conference on medicine and spirituality held in 1996.
398 Catholic Rosary is a form of prayer used especially in the Catholic Church or a string of prayer beads used to count 
the components of the prayer. The word ‘rosary’ means ‘crown of roses’. It is part of the Catholic veneration of 
Blessed Virgin Mary and has been promoted by numerous popes.
399 Buddhist; a member of the nontheistic religion (Buddhism) that encompasses a variety of traditions, beliefs and 
practices largely based on teachings attributed to Siddhartha Gautama, who is commonly known as the Buddha 
meaning ‘the awakened one’.
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look into that which is physical. The non-physical realm - be it mental, spiritual, ethereal, eternal 
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6.4 Recommendations
This section contains several recommendations that aim at implementation of structures that can 
improve the positive effects of traditional healing and its relationship with spirituality. 
1.) The researcher recommends that there should be the quest for formal recognition to be 
given to traditional healing processes in Ghana in order to check the in-balances existing 
between traditional medicine and modern medicine. Policy makers are required to express 
the desire to develop and promote traditional medicine (alongside modern medicine) 
which has included a spiritual dimension from since time immemorial. Although, over 
the years the Ministry of Health (MoH) in the government of Ghana has in various ways 
sought to develop medicine and the work of traditional healers,403 there is still the need 
to highlight the immensely important role of spirituality in medicine and human health. 
For instance, the establishment of the Traditional and Alternative Medicine Directorate 
within the Ministry of Health (MoH) and the enactment of the Traditional Medicine 
Practice Act (Act 575) in 2000 are part of the ways the government has sought to develop 
not only modern medicine but traditional medicine as well. 
It, however, appears that the introduction of modern medicine and lack of political will 
(through policies) to equally consider all forms of medicine have hindered the full imple-
mentation of the institutionalization of traditional medical practice. This is as a result of 
the fact that the Ghana Federation of Traditional Medical Practitioners (GHAFTRAM)404 
and the Traditional Medicine Council (TMC) which are expected to be the prime movers 
of the long established Act 575405 have not been able to bring all traditional medical 
practitioners in Ghana under one umbrella organization. Also its objective406 to serve 
as a mouthpiece for all traditional medical practitioners associations in Ghana has not 
been fully realised. It is therefore recommended that, the Ministry of Health which is 
an institution of government should spearhead the implementation and strengthening 
402 Ibid.
403 K. A. Senah, Money be Man: The Popularity of Medicines in a Rural Ghanaian Community (Amsterdam: Het 
Spinhuis, 1997), p.66. The formation Ghana Psychic and Traditional Healers Association (GPTHA) to organize 
healers and to co-operate in the delivery of health care in Ghana.
404 Ghana Federation of Traditional Medical Practitioners (GHAFTRAM) is the umbrella association of all traditional 
medical practitioners, and deals directly with the Ministry of Health (MoH).
405 Government of Ghana, Traditional Medicine Practice Act (Act 575) (Accra, 2000). In 2000, the government of 
Ghana enacted the TMPC Act, Act 575 for the establishment of Traditional Medicine Council which is tasked with 
the responsibility for the registration of all Traditional Medical Practitioners in the country.
406 See objectives of GHAFTRAM in Marian Ewurama Addy, Traditional Medicine (2001).
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of medical and health policies that will seek the development of traditional medical 
practices alongside other alternative forms of treatment to promote human health.
It must be stated that the contributions of medicine to the socio-economic development 
of Ghana can by no means be disparaged. It is encouraged that the Ghana Health Service 
(GHS) provide several structures and sub-institutions to check the various practices 
existing in traditional medicine in Ghana to ensure its advancement. Furthermore, since 
the practices of traditional medicine is predominant among the rural folk, the inclusion of 
chiefs, district chief executives, assembly members, opinion leaders and local pressure 
groups to check and guide the duties of traditional medical practitioners have ensure 
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immense and numerous assistances needed to be given traditional medical practitioners 
all over the country can be accomplished. 
It is also recommended that accreditation or licenses be provided for all traditional 
medical practitioners (both herbalist and spiritualist) to offer them the authority to 
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has found, many traditional healers and spiritualists have little or no formal education 
with regard to their profession. This has rendered many of their practices very crude 
and rudimentary. Many of these (traditional) healers came to their professions through 
inheritance and unprofessional means which have prevented them from obtaining accre-
ditations and licenses. Despite the fact that there may be practitioners who do not see 
the need to obtain operating license in the system, that does not in any way render all 
traditional medicine impotent. In order to refute the perception that traditional medicine 
is suspect due to the fraudulent practices of some practitioners it is recommended that 
a clearly structured national training programme be arranged for traditional medical 
practitioners (herbalists and spiritualists). This will serve as one of the major steps in 
the process of granting accreditation. Such training programmes indeed must involve 
courses (content) and duration that are good and solid enough to equip trainees with 
the needed skills in order to justify their accreditation. 
2.) Also, an establishment of a viable healers’ organization should be at the core of an 
activity to develop and promote traditional medical practice in Ghana. While such 
an organization may seem plausible, it is evident that many healers operate under no 
rules in many Ghanaian communities especially among the rural folk. This therefore 
becomes the reason for which such an association must be formed to bring all traditio-
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in the traditional medical practice in the country. This will help promote a working 
relationship between all traditional healers and spiritualists. This will form the nucleus 
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for a vibrant future national healers’ association. The formation of a traditional healers 
association in several ways will help provide sanity and control over colleagues. This 
is because associations are a means by which the collective interests of the members 
can be promoted and the political power of the group enhanced. 
3.) Again, there is the need to enforce the establishment of monitoring units to consider 
the activities of traditional healers and spiritualists all across the country. These could 
be in the form of medical inspectors as included in sections 26 and 27 of Traditional 
Medicine Practice Act (575).407 Perhaps, in order not to duplicate function, this unit 
may be located within the Inspectorate Division of the Ministry of Health (MoH). 
This will not only exist to monitor unlicensed practitioners but licensed and authorized 
traditional medical practitioners as well. This is because trained professionals are not 
well monitored in major institutions (including medical institutions) within the country.
4.) Furthermore, there is the need for a proper interpretation of the Akan spirituality and 
religion that informs their healing process. It is on this note recommended that tradi-
tional healers and traditional medical scholar ensure a proper interpretation of nature 
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interpretation will ensure that mystical forces are duly engaged not to cause evil and 
illnesses on people but to be used to promote healing in a holistic manner. Since the 
relationship between spirituality and healing are inseparable in the Akan society, a formal 
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This will lead to the recognition of traditional medical practice and its relationship with 
spirituality in modern health care delivery. Also, an appropriate interpretation will help 
eradicate many deleterious impacts on traditional and indigenous knowledge caused by 
the clash of knowledge systems.
5.) Many ethical issues arise when one includes spirituality in healing. Inasmuch as some 
modern healers may disregard the spirituality of patients, patients, on the other hand, 
may attempt to impose their beliefs and practice (spirituality) on the process of healing. 
This has been recognised to impede medical care. While spiritual practices should not 
replace effective allopathic treatments, it is recommended that regulations and codes 
guiding medicine and health care be enforced to promote the spiritual and physical needs 
of Ghanaians. Though some authors have claimed that the spiritual concerns of patients 
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should acknowledge and support patients’ spirituality. Inasmuch as spirituality and 
407 Traditional Medicine Practice Act 575: Establishment and Functions of the Traditional Medicine Practice Council 
(2000).
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healing in many modern minds are distinct entities, it is to be recommended that a proper 
way to integrate them must be spearheaded in all forms of healing in the Akan society.
Healers should inquire about and support patients’ spiritual beliefs and needs, especially 
during severe and terminal illnesses, when they are most likely to affect clinical deci-
sions. Indeed, lack of appropriate spiritual care may constitute a form of negligence. 
Some authors suggest that physicians ignore patient spirituality because they may not 
have the knowledge or skills to engage with religiously diverse patients in meaningful 
discussions about their spiritual needs without offending them. Autonomy, however, 
requires that physicians respect the decisions of competent patients, which are often 
based on religious and spiritual beliefs. All spiritual healers are true scientists and they 
have come to the conclusion that behind every creation -be it an atom, cell, or cosmos 
-a creating genius is at work. Therefore, they assert that their patients can be healed by 
turning to that creating genius through devotion, contemplation or recollection of His 
(God) name.408
Furthermore, unrelated to medical decisions, patients often spontaneously raise spiri-
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ignore or avoid this aspect of patient health care. There is therefore growing evidence 
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and disorders that affect the physical body. This is because many patients and health 
professionals have manifested the need for spiritual comfort. This therefore calls for a 
greater acceptance and recognition of religious faith, beliefs and practices in the lives of 
individuals. And in reaching this stage, healers need to be trained to assess and respect 
the religious faith, beliefs and spirituality of patients. Robert G White409 observes that 
the practice of medicine and religious faith are inextricably interwoven.
6.) This study has by no means exhausted all the issues relating to spirituality and healing 
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trate on the use of spirituality and traditional medicine and protection of its practitioners 
in order to sustain its existence in the country. Though the study of spirituality and 
healing has been less considered in higher institutions in Ghana, its maximum potential 
is yet to be realised by patients and practitioners. It is to be emphasized that the formal 
recognition given traditional herbal medicine in some major institutions should not in 
any way undermine the position of spirituality. Students and healers must recognise 
and acquaint themselves with the spiritual concerns in order to address the health needs 
of sick persons and to make their practice useful for holistic wellbeing. This will halt 
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Spirituality & Healing In Medicine (1997).
409 Ibid.
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the misuse of spirituality by some spiritualists and charlatans to extort money from 
and manipulate clients. Besides, an association of traditional herbal practitioners will 
help uphold the imperative position of spirituality in healing in the lives of millions of 
Ghanaians. 
It is very common that spiritualists and healers have misconstrued the work of providing 
healing to the many Ghanaians who come to them for holistic healing and treatment of their 
diseases. The Ghana Federation of Traditional Medical Practitioners (GHAFTRAM) and other 
agencies are therefore called upon to help combat negative developments in medicine. This is 
to help make cordial the relationship between medicine, healing and spirituality. The trend of 
producing a proliferation of fraudulent practitioners, who shroud their activities in spiritualism 
just to deceive their clients must be halted and abolished through the enactment of laws. Also, 
regulations binding medical practice in Ghana must be opened to include the work of herbalists 
and spiritualists whose aim is to ensure holistic healing and good health.
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7. Samenvatting
Het onderzoek dat erop gericht is om de invloed van gezondheidszorg en spiritualiteit op de Akan 
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perspectieven. Het eerste deel van het onderzoek presenteert de belangrijkste achtergrond van 
de studie. Het geeft een overzicht en verklaart de context van het onderwerp van onderzoek, en 
formuleert de centrale onderzoeksvraag, het doel en de objectieven, evenals de methodologie en 
de betekenis van de studie.
Het tweede deel biedt een overzicht van verschillende geschriften die het onderwerp van dit 
huidige onderzoek uitwerken. Hoewel deze werken gelijksoortige onderwerpen op verschillende 
plaatsen en in verschillende maatschappelijke contexten in ogenschouw nemen, is hun bijdrage 
aan het huidige onderzoek belangrijk met betrekking tot de invloed van gezondheidszorg en 
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duidelijker begrip en de verwoording van aanbevelingen en suggesties voortvloeiend uit mijn 
onderzoek.
In het derde deel articuleert het onderzoek de begrippen van gezondheidszorg en spiritualiteit 
naast het begrip van geneeskunde (dat naar de mening van velen centraal staat voor het herstel 
van het lichaam). Aangetoond wordt dat een onmisbare component van gezondheid en welzijn 
gevormd wordt door de betrokkenheid op de spirituele dimensies van het leven. De theorie die 
de plaats van gezondheidszorg in de huidige samenleving tot uitdrukking brengt, toont dat spiri-
tualiteit een wezenlijke component blijft van gezondheid en welzijn die de gewone behandeling 
kan bevorderen.
Het vierde deel behandelt kennissystemen die relevant zijn in de Akan samenleving in Ghana. 
De aandacht gaat vooral uit naar de bijdrage van Afrikaanse inheemse kennissystemen aan het 
behoud en bevordering van gezondheidszorg onder de leden van de traditionele samenleving. Het 
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van gezondheid en ziekte, brengen wij de wisselwerking aan het licht van traditionele overtu-
igingen, religieuze inzichten en persoonlijke ervaringen met gezondheidszorg. Traditioneel, is de 
samenleving van Ghana een geïntegreerd geheel. Het herstel van gezondheid wordt begrepen als 
het gecombineerde resultaat van sociale gebeurtenissen en de werking van het bovennatuurlijke, en 
vormt een onderdeel van een omvattend magisch-religieus netwerk. Het Westerse kennissysteem 
vormt van de andere kant een voornamelijk systematische en wetenschappelijke benadering. In 
dit gedeelte wordt er verder aandacht besteed aan complicaties die voortkomen uit de toevallige 
ontmoeting van kennissystemen in de Akan gemeenschap.
Samenvatting
Zoals het hoofdstuk dat ingaat op de data uit het veldonderzoek, handelt het vijfde 
deel over inzichten en opinies van respondenten. Het omvat vooral hun begrip van 
gezondheidszorg en spiritualiteit, en de aard van de spiritualiteit die aangetroffen wordt 
onder de Akan van Ghana. Dit deel analyseert alle data van respondenten. Het laatste 
deel vormt de afsluiting van het onderzoek door de bespreking en evaluatie van alle 
gezichtspunten van de respondenten. Hierop volgt het voorstel van maatregelen die het 
hoofd kunnen bieden aan problemen waarvoor de positie van gezondheidszorg en spiritu-
aliteit zich geplaatst ziet in de traditionele Akan samenleving en Ghana in het algemeen.
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8. Summary
The research which has as its primary aim to examine connections between healing and spirituality 
among the Akan in Ghana and to identify changes in traditional healing since the introduction 
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the research presents the main background to the study. This gives an overview and explains the 
context of the research theme, while stipulating the core research question and objective, as well 
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The second section offers a review of several writings that elaborate on the theme of the 
research at hand. Though these works consider similar themes in different localities or societies, 
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and the formulation of recommendations and suggestions arising from my study.
The research in the third section articulates the concepts of spirituality and healing. It dis-
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communities in relation to healing. The chapter gives the idea that an indispensable component 
of health and wellbeing includes the engagement with the spiritual dimensions of life. The theory 
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ponent of health and well-being that can enhance conventional treatment.
The fourth section discusses the clash of knowledge systems -Western Knowledge System 
(WKS) and Indigenous Knowledge Systems (IKS) pertaining to healing in the Akan society of 
Ghana. It takes a look at these knowledge systems, whose basic component is the local character it 
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in this section is the contributions of African indigenous knowledge systems in the maintenance 
and promotion of healing among the Akan people. The chapter points out that the traditional 
Ghanaian society is an integrated one where healing is understood as a combination of social 
events and the supra-natural and is part of the whole magico-religious fabric. 
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with the views and opinions of respondents. It covers especially their understanding of spirituality 
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section analyzes all data collected from respondents. 
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problems that affect the position of spirituality and healing in the traditional Akan society and 
Ghana in general.
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151
9. Bibliography
17.) Name: Yaa Bruwaa
Sex: Female
Age: 24th August 1957 (57 Years)
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Profession/Position: Physician Assistant (34 years)
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Address/No: Suntreso Government Hospital, Kumasi (0244639788)
10.) Name: Thomas Agyarko-Poku
Sex: Male
Age: 54 years 
Date/Time: 28/01/2014 (12:06pm-1:05pm)
Religion: Christian (Catholic)
Name of Institution: Suntreso Government Hospital
Profession/Position: Medical Doctor and Senior Management Member (22 years)
Address/No: STI Department, Suntreso Government Hospital, Kumasi (tagyarkopoku@
gmail.com –0244525522)
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11.) Name: Samuel Agyei
Sex: Male
Age: 61 years 
Date/Time: 28/01/2014 (9:37am-11:00am)
Religion: Christian
Name of Institution: SDA Hospital 
Profession/Position:!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
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12.) Name: Monica Afriyie
Sex: Female
Age: 40 years 
Date/Time: 28/01/2014 (10:20am-11:25am)
Religion: Christian
Name of Institution: SDA Hospital
Profession/Position: Physician Assistant & General Practitioner (15 years)
Address/No: SDA Hospital, Kwadaso, Kumasi. (0246870695)
13.) Name: Agyemang Boateng
Sex: Male
Age: 53 Years 
Date/Time: 22/01/2014 (2:15pm-3:00pm)
Religion: Christian (Adventist) 
Name of Institution: SDA Hospital
Profession/Position: Medical Doctor & Medical Director (23 years)
Address/No: SDA Hospital, Kwadaso, Kumasi. 
14.) Name: Emmanuel Adade
Sex: Male
Age: 36 Years 
Date/Time: 28/01/2014 (3:00pm-4:05pm)
Marital Status: Single
Religion: Christian 
Name of Institution: SDA Hospital, Kwadaso, Kumasi.
Profession/Position: Medical Doctor (6 years) 
Address/No: SDA Hospital, Kwadaso, Kumasi.
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15.) Name: Justice Boateng
Sex: Male
Age: 42 Years 
Date/Time: 23/01.2014 (3:00pm-4:00pm)
Religion: Christian 
Name of Institution: Suntreso Government Hospital
Profession/Position: Medical Doctor (12 years)
Address/No: Suntreso Government Hospital, Kumasi
16.) Name: Kwame Agyemang
Sex: Male
Age: 50 Years 
Date/Time: 24/01/2014 (11:45am-12:50pm)
Religion: Christian (Catholic) 
Name of Institution: Suntreso Government Hospital
Profession/ Position: Medical Doctor, Gynaecologist & Medical Consultant (22 Years)
Address/No: Suntreso Government Hospital, Kumasi (0200353341)
17.) Name: Philomena Addae
Sex: Female
Age: 39 Years 
Date/Time: 24/01/2014 (3:00pm-3:50pm)
Religion: Christian
Name of Institution: Maranatha Hospital Profession/Position: Medical Doctor (8 years) 
Address/No: Maranatha Hospital, Kwadaso-Asuoyeboa, Kumasi. 
18.) Name: Ernest Asante
Sex: Male
Age: 45years 
Date/Time: 23/01/2014 (2:05pm-3:00pm)
Religion: Christian 
Name of Institution: Suntreso Government Hospital, Kumasi
Profession/Position:!Q
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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C.) Christian Religious Leaders
1.) Name: Abanquah Amoakohene
Sex: Male
Age: 38 years 
Date/Time: 21/01/2014 (1:40pm-2:35pm)
Religion: Christian 
Name of Institution: Seventh-Day Adventist Church
Profession/Position: Pastor, Comm. & Public Affairs Director (15 years)
Address/No: Seventh-Day Adventist Church, Secretariat, Kwadaso, Kumasi. (0244562283)
2.) Name: Andrew Addo Boateng
Sex: Male
Age: 51 years 
Date/Time: 21/01/2014 (1:00pm-2:15pm)
Religion: Christian 
Name of Institution: Seventh-Day Adventist Church
Profession/Position: Pastor and Director of Personal Ministries (31 years)
Address/No: Seventh-Day Adventist Church, Secretariat, Kwadaso, Kumasi (0202929136)
3.) Name: Benjamin Koomson
Sex: Male
Age: 53years 
Date/Time: 22/01/2014 (1:00pm-1:30pm)
Religion: Christian
Name of Institution: Church of Pentecost
Profession/Position: District Pastor (20 years)
Address/No: Church of Pentecost, KNUST 79, Ayeduase, Kumasi. (0242 563195)
4.) Name: Charles Aggrey
Sex: male
Age: 63 years 
Date/Time: 22/01/2014 (1:54pm-3:00pm) Religion: Christian 
Name of Institution: International Central Gospel Church (ICGC), Trinity Chapel.
Profession/Position: Minister (Administrative description) (30 years)
Address/No: ICGC, Trinity Chapel, Kwadaso (0243 568519)
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5.) Name: John Abu-Baidoo
Sex: Male 
Age: 54years 
Date/Time: 22/01/2014 (3:30pm-4:30pm) Religion: Christian
Name of Institution: International Central Gospel Church (ICGC), Trinity Chapel
Profession/Position: Reverend Minister & District Supervising Minister (25 years)
Address/No: International Central Gospel Church (ICGC), Kwadaso, Trinity Chapel 
(0208113504)
6.) Name: Emmanuel Rexford
Sex: Male 
Age: 39years 
Date/Time: 21/01/2014 (3:20pm-4:00pm)
Religion: Christian 
Name of Institution: Destiny Chapel Worldwide
Profession/Position: Prophet & Senior Pastor (11 years)
Address/No: Destiny Chapel Worldwide, Kumasi. (0233111717)
7.) Name: Albert Kyei-Baffour
Sex: Male
Age: 34 Years 
Date/Time: 31/01/2014 (10:53am-11:50am) 
Religion: Christian 
Name of Institution: Church Of Pentecost 
Profession/Position: Assistant Pastor (6 years)
Address/No: Church Of Pentecost, Agric-Nzema, Kumasi (0268512300)
8.) Name: Benard Antwi Boadu
Sex: Male
Age: 52 Years 
Date/Time: 31/01/2014 (2:15pm-3:00pm) 
Religion: Christian 
Name Of Institution: God’ Love International Church 
Profession/Position: Pastor & General Overseer (22 Years)
Address/No: God’ Love International Church (0244522891)
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9.) Name: Reegan Mensah
Sex: Male
Age: 29 Years 
Date/Time: 1/02/2014 (11:15am-12:00pm) 
Religion: Christian 
Name of Institution: Church of Pentecost 
Profession/Position: Evangelist & Associate Pastor (5 Years)
Address/No: Church Of Pentecost, Atwima-Takyiman 
10.) Name: Jeffery Osei Akoto
Sex: Male
Age: 51 Years 
Date/Time: 3/02/2014 (11:20am-12:20pm) 
Religion: Christian 
Name of Institution: Healing Light Chapel 
Profession/Position: Pastor & General Overseer (14 Years)
Address/No: Healing Light Chapel Santasi, Kumasi. (0245832438)
11.) Name: Ebenezer Mensah 
Sex: Male
Age: 41 Years 
Date/Time: 2/02/2014 (4:15pm-5:00pm)
Religion: Christian
Name of Institution: Methodist Church, Ghana 
Profession/Position: District Minister (16 Years)
Address/No: Bethel Methodist Church, Ghana. Kwadaso, Kumasi. 
12.) Name
Sex: Male
Age: 32 Years 
Date/Time: 2/02/2014 (12:30pm-1:30pm)
Marital Status: Married
Religion: Christian 
Name of Institution: Assemblies of God Church
Profession/Position: District Pastor (5 Years)
Address/No: Resurrection Power, Assemblies of God Church. Ohwimase, Kumasi 
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13.) Name: Mark Bonsu
Sex: Male
Age: 40 Years
Date/Time: 31/01/2014 (4:45pm-5:30pm)
Religion: Christian
Name of Institution: Harvest International Church
Profession/Position: Evangelist and Area Head Pastor (9 Years)
Address/No: Harvest International Church, Nhyiaeso, Kumasi
14.) Name: Isaac Tetteh
Sex: Male
Age: 51 Years 
Date/Time: 1/02/2014 (3:15pm-4:00pm) 
Religion: Christian
Name of Institution: House of Faith Ministry 
Profession/Position: Area Pastor (23 Years)
Address/No: House of Faith Ministry, Kwadaso, Kumasi.
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Appendix 1
Questionaire
Introduction
This questionnaire is designed to investigate ‘Spirituality and Healing: Impacts on the Akan 
of Ghana %



	+ 



 

contravention to the purpose for which it is obtained.
Section A: Demographic Background
1. Sex a) Male [ ] b) Female [ ]
2. Age a) below 25yrs [ ] b) 26-35yrs [ ] c) 36-50yrs [ ] d) 51yrs and over [ ] 
3. Marital Status a) Single [ ] b) Married [ ] c) Separated [ ] d) Co-habitation [ ] d) Divorced [ ]
4. Education a) Basic [ ] b) Secondary [ ] c) Tertiary [ ] d) None [ ]
5. Religion a) Christianity [ ] b) Islam [ ] c) Traditional [ ] d) Others ……..….………...................
SECTION B: Medicine and Healing
6. Do you have any idea about medicine and healing? a) Yes [ ] b) No [ ]
7. If ‘yes’, what is medicine? …………………………………………………..…………............
8. Do you make use of medicine? a) Yes [ ] b) No [ ]
9. If ‘yes’ which do you prefer? a) Traditional medicine [ ] b) Orthodox medicine [ ] c) Both[ ]
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d) Others …………………………………….................................................................................
10. Is traditional medicine different from Orthodox medicine? a) Yes [ ] b) No [ ]
11. If ‘yes’ how? ……………………………………………………………………………….......
12. If ‘no’ how? …………………………………..…………………………………………..........
13. What are your reasons for using traditional medicine? …………………………………….....
14. What are your reasons for using orthodox medicine? …………………….………………......
15. What in your view constitutes healing? …………………….………..……………………......
16. Is healing; a physical activity [ ] or a spiritual activity [ ] or both [ ].
17. Can all diseases be treated by medicine? a) Yes [ ] b) No [ ]
18. What are the effects of medicine and healing to human development? ………………………
………………………………………………………………..........................................................
Section C: The Role of Akan Spirituality and Mystical Forces
19. Do you have any idea about spirituality? a) Yes [ ] b) No [ ]
20. What in your view is spirituality? ……………………………………………………….........
21. Does spirituality have any effect on human health? a) Yes [ ] b) No [ ]
22. Are you aware of the following indigenous magical/mystical forces in the society?
a. Charms/fetishism a) Yes [ ] b) No [ ] b. Amulets a) Yes [ ] b) No [ ]
c. Talismans a) Yes [ ] b) No [ ] d. Magic a) Yes [ ] b) No [ ]
e. Divination a) Yes [ ] b) No [ ] f. Sorcery a) Yes [ ] a) No [ ]
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23. Can you mention what any of them can be used for? .....................................................……
…………………………………………………………..................................................................
24. Can any of them cause evil or disease? a) Yes [ ] b) No [ ]
25. If ‘yes’ which of them? ………………………………………………………………..............
26. Do you have any personal experience with indigenous magical/mystical forces? 
a) Yes [ ] b) No [ ]
27. If yes which of them? …………………………..………………………………………..........
28. If ‘no’, why? …………………………………..………………………………………............
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30. Do spirituality and magical forces play any role in medicine and healing? a) Yes [ ] b) No[ ]
31. Does traditional medicine share any relationship with spirituality? a) Yes [ ] b) No [ ]
32. Are spirituality and medicine good for our health system? a) Yes [ ] b) No [ ]
33. Have you received any spiritual or mystical power for healing before? a) Yes [ ] b) No [ ] 
34. If ‘yes’ what diseases was it? …………………………… ……………………………............
35. Can you describe how it was used? ……………………………….……………………..........
36. Do you still appreciate it? a) Yes [ ] b) No [ ]
37. Is the healing provided by spirituality/mystical powers effective? a) Yes [ ] b) No [ ]
38. Are spiritual healing and mystical forces for diseases with spiritual causes alone? 
a) Yes [ ] b) No [ ]
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40. Are these effects: a) Social [ ] b) Economic [ ] c) Religious [ ] d) Psychological [ ]
41. Can you list some of these effects?
……………………………………………………………………………………………...............
Section E: Others
42. Must indigenous religious objects be allowed in modern medicine? a) Yes [ ] b) No [ ]
43. Must it only be used in the rural areas? a) Yes [ ] b) No [ ]
44. Must medicine and spirituality be promoted? a) Yes [ ] b) No [ ]
45. Is spiritual healing necessary for health care in general? a) Yes [ ] b) No [ ]
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Appendix II
Radboud University, Nijmegen
Interview Guide
Traditional Healers and Spiritualists 
Date ………………… Time ………………..
1. Name …………………………………………..………………….…………………….............
2. Sex a) male [ ] b) female [ ] 3. Date of birth …..…….…….………………..............................
4. Citizen …………………….…....……. 5. Religion …………………………………….............
6. Marital status a) married [ ] b) separated [ ] c) co-habitation [ ]
7. Name of institution ………….….. 8. Position ……………..…. 9. Address ……………….....
10. What type of Traditional healer are you? a) Herbalist [ ] b) Spiritualist [ ]
11. How many years have you been a healer? a) Below 5yrs [ ] b) 5-10yrs [ ] c) 11-20yrs [ ]
d) 21-30yrs [ ] e) Above 31yrs [ ]
12. Education a) primary [ ] b) secondary [ ] c) tertiary [ ] d) others ………….……....................
13. How did you become a healer? ………………………………………….………………….....
 What is your understanding of traditional healing, medicine and spirituality?
 Which groups of people visit you frequently for medical assistance?
 What kind of healing do you provide for them (spiritual, herbal or both)?
 What roles do magical/mystical forces/powers play in traditional Akan medicine? 
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 How important are these forces to healing and health care?
 In what ways can mystical forces be used to cause evil/diseases/disorder?
 Are mystical forces used for other activities either than medicine and healing in Akan 
communities?
 Do you see spirituality as a threat to modern medicine and healing?
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Appendix III
Radboud University, Nijmegen
Interview Guide
Orthodox Medical Practitioners 
Date …………..…….… Time …………………..
1. Name ……………………………………………..………………….………..…………….......
2. Sex a) male [ ] b) female [ ] 3. Date of birth/Age …..…….…….…………..............................
4. Citizen; ...………………………….…. 5. Religion; .………………….…....…………............
6. Marital status a) single [ ] b) married [ ] b) separated [ ] c) co-habitation [ ]
7. Name of institution ………………………..……….…..………….……..…..….………….......
8. Position ……………………….………. 9. Address …….……......……………….…...............
10. Profession ……………………….…… 11. Telephone ………..……………………...............
12. Number of years in profession a) Below 5yrs [ ] b) 5-15yrs [ ] c) 16-25yrs [ ] d) Above 25 yrs [ ]
13. Education a) secondary [ ] b) tertiary [ ] c) others ……………………..….…….....................
14. Any Other Profession ………………………………….……………………..…………..........
 What in your view is medicine and healing (traditional and orthodox)?
 What is your understanding of spirituality?
 In what ways are medicine, healing and spirituality related?
 How relevant is spirituality to healing?
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 Which groups of people visit you frequently for medical assistance?
 In what way do you consider the spirituality of your clients?
 In what instance would you recommend spiritual healing to clients?
 How relevant are magical forces to traditional medicine and health care?
 Do you see modern medicine as a threat to traditional medicine and spirituality or 
vise-versa?
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Appendix IV
Radboud University, Nijmegen
Interview Guide
Christian Religious Leaders 
Date …………………… Time ………….………..
1. Name ……………………………………..………………….…..……………………...............
2. Sex a) Male [ ] b) Female [ ] 3. Date of birth/Age: .…..…..…..……………….........................
4. Citizen; ………………………….………. 5. Religion: ...…………….…………..………........
6. Marital Status a) Married [ ] b) Separated [ ] c) Co-Habitation [ ]
7. Name of religious institution ………………………..…….……………………………............
8. Position …………………………………. 9. Address ……..………………………..................
10. What type of a religious leader are you? a) Evangelist [ ] b) Prophet [ ] c) Pastor [ ]
11. Number of years in profession? a) Below 5yrs [ ] b) 5-10yrs [ ] c) 11-20yrs [ ] 
d) 21-30yrs [ ] e) Above 31yrs [ ]
12. Education a) primary [ ] b) secondary [ ] c) tertiary [ ] d) others ………….……....................
13. Any other profession? ………………………….……………………………………...............
14. Telephone ……………………………………………………………………………...............
 What in your view is the concept of spirituality?
 What is your understanding of medicine and healing?
 Do you provide spiritual healing for people?
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 In what way is spirituality relevant in healing (traditional and orthodox)?
 What type of healing would you consider best –medicinal healing or spiritual healing?
 How important are both forms of healing to health?
 Do you see spirituality, traditional medicine and healing as threats to modern medicine?
 What are some of the effects of spirituality-healing relations in Ghana?
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Appendix V
Fig. 1: A Spiritualist adorned with mystical/magical ornaments  
(talisman, amulets and charms).
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Fig. 2: Traditional herbal concoction in a pot use to cure various forms of diseases.
Fig. 3: Traditional herbalist displaying numerous types of traditional medicines
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Fig. 4: Traditional Akan healer deities (gods) in a traditional shrine
Fig. 5: Traditional medicine made of tree barks for the healing of diseases.
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Fig. 6: Traditional herbs and some spiritual wears for the treatment and prevention of diseases.
Fig. 7: Different forms of traditional medicines (made of barks, roots and branches)  
for the treatment of diverse illnesses.
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Fig. 8: A traditional herb (lemon grass) used in many traditional Akan homes for the treatment 
of common diseases.
Fig. 9: A display of traditional medicines in a local market.
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Fig. 10: A typical Akan pot for preparing, carrying and storing traditional medicine.
Fig. 11: Indigenous Akan spiritual gears worn by spiritualists.
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Fig. 12: An Akan mystical power acquired for the protection of the home/family.
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Fig. 13: Traditional plants for the treatment of diseases.
Fig. 14: A local botanical farm for the cultivation of traditional medicinal plants.
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Fig. 15: An indigenous fruit used by herbalist and spiritualist for curing diseases.
Fig. 16: A local botanical farm for the cultivation of traditional medicinal plants.
204
11. Plates
11. Plates
Fig. 1: Map of Ghana Showing Akan Areas
Source: http://www.cla.purdue.edu/ppp/projects/Ghana.html/
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Fig. 2: The Akan Land in Ghana and the Ivory Coast
Source: http://www.thinkaboutit-knowaboutit.com/2013/04/an-in-depth-look-at- 
africanorigins-of.html/
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